FILED

Mar 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P99000001171

03-15-2004 90079 018 ***150.00

1. Entity Name
DSN GRAPHIC PUBLICATIONS, INC.

Principal Place of Business

1 206-EREFDERFENE

DAYFONA-BEMGHE=22+19
208 TRee Beancl LAve
EdsecwaTer ;, FL 3214

Mailing Address
1206 FREEBOMHARE

DAHONA-BEAGNmR=ESL1
205 free Rravch LAV
EdceowaTer, FL 3214

94028983

A OV

2, Princibal Place of Business 3. Mailidg Address
Suite,"Apt. #, etc, Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3551280 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. 'Name and Address of Current Registered Agent —— —~ e — 7. Name and Address of New Regl Agent
Name
NAPOLITANO, DONALD S
1 B EREEDBM-EMTE Street Address (P.Q. Box Number is Not Acceptable)
DERFESRA-BRACH-FE_ 2018
205 Tree ERAMe L Lave
Edoewntes, P Zzay) o FL | ZpCo

8. The above named entity submits this statement for the purpose of changing its registered offlce or reglstered agent, or both, in the State of Flcrlcla I am familiar with, and accept

the Obllgallon f registered agent. - .=
SIGNATURE M ¢C. fﬂm@&ﬁdc 3/ Ji /CJL/

SAqnelum lypad or pnnned name ol aganl ar\d “e if (NDTE Ragigiared Agant sugmmru raquired when lsmslnhng) . DATE

e Fela - .

KRN
¢ Election Campaign Flnancmg R

165,00 May Bo - |1

ILE NOWIII FEE IS $1 50.00 -
Added to Foas

" After May 1, 2004 Fee will be $550,

“Trust Fund Contribution. . L

t
]
+

10. OFFICERS AND DIRECTGRS . : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PSTD O velzte TME esTh BChange [ Addition
NAE NAPOLITANO, DONALD S NAME NAPeL TARe, DowAcd § . UL T
sreer anoress | DG RBEEEERALANE smerTanoress | 2o Teee Reawvch LAUR

omY-sT-2P | EYRONABEAPRED EP G211 CITY-5T- 2P Edge watee, L. 321y

TmE O petete TIMe ' [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2IP

TIMLE O Cetete TILE [Jchange [ Addition
NAME NAME

STREETADDRESS | __ ..., i . o M osmEETADDRESS . . - o
CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TE O Change  [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIME T Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-87-2IP CITY-SF-2IF

THLE o I:] Delete TILE o Change [] Addition
(Y S I LD R - NAME - = |~ - e ——— T
STREET ADORESS | -~ —- - -~ - — =Tt e e e —— ) sREe pppRESS | L -
CTY-ST.ZP - |t wre e SPUPELTRETE ! L N LS I P !

12. | hereby certify that the information supplied with this flllﬂg doés not quallfy for the éxemption stated i in Saction 19.07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
= of the corporation or the receiver or trustee empowered 10 execute this rep—an as requnred by Chapter 607, Flonda Slatules and that my name appears in Block 10 or Block 1111 ™
changed o1 on an attachment with an address, with all other like empowere

SIGNATURE: @w w
TURE AND TYPED OR PRINTED NAME O NING OFRCER O DIRECTOR

%/“/aq

334, ng 9751

Dayuma Phone #

Qate




