2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # 98000093501 ¢ Secret,ary of State

1. Entity Name
MASTER PRINTING SERVICES, INC. 03-26-2004 50039 040 *7150.00

Principal Place of Business _ Mailing Address
P.O. BOX 150218 VIVUIULE
A (1] ALTAMONTE SPRINGS FL 32715-0218

2. Pnncmal Place of Busines

e omve | Fidnsszyss | MM

Sulle. Apt. #, etc. éulle. Apt. #, efc. MOORE

QT

CR2E034 (11/03)

2tﬁzm? D-b , FL gwsmi ' D'a /F(— 4. FEI Number 59-3543895 :?gic;:i::;ble

County 2° Count A i i $8.75 Additionay
—M? 32&9 ,3 y}j' ‘ty)S 5. Certificate of Status Desired O Feo Roquired

- ? ] é 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Vit 7V 4 Name

WHE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONFE-SRRINGS 32701
50 SY TOULDN) D2IVE

OMDDJ _9L 37—3}? City FL Zip Code

8. The above named enlity submits this statement tor the purpbse of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title f applicabla, (NOTE. Regrstered Agenl signaiure reguired when ronstating) DATE
X FILE NOW'!' FEE IS $150 00 ) ) )
9. Election Campaign Financin,
’ After May 1,2004. Fee will be $550 00 Trust Fund C:mgbution g O ?&gﬁohﬁzs ©
‘Make Check Payable to Floﬂda Deparlment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ oelee TLE [ Change ] Addition
NAME SNEERINGER CARLE NAME
STREET ADDRESS 9 9{ % v W ‘Dmue STREET ADDRESS
CITY-ST-2P &E&MONTESF‘HTNGSWM Npo ﬁ 32_’37 CITY-ST- 2P
TILE O Delete TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ cChange (O Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE ] Detete TILE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ pelete TITLE [J Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Floricta Statutes. | further certify that the information
indicated on this report ar supplemenital report is true and accurate and that my signature shail have the same legal effect as it made under cath; that § am an officer or director
of the corporation or the receiver or trusteg empogered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changsd, or on an attachmenyhith an ass, wiih all other like empowerad.
s 3bafy  4or-§49-2900

SIGNATURE:
SIGNATURE ANYTYPED iR PRINTED NAME OF sucmrf Fslc!n dr pirEcTOR Date Daytima Prone #




