FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000002985 04-13-2004 90024 012 ***150.00

1. Entity Nama

PAD PRINTING TECHNOLOGY CORP.

Principal Place ol Business Mailing Address THULO0 (j 0J

2803 62ND AVE E 2803 62ND AVE £

BRADENTON, FL 34203 BRADENTON, FL 34203

NS T O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Appliad For

65-0888905 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired 0 ?esa'gesq l.:\i;tgtional
6. Name and Address of Current Reglatered Agent U O Name and Adgress of New Registered Agent —  — . . | -

Name

LEVITT, SANDY

2201 RINGLING BLVD., S-203 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature, typed or printed name ol registered agent and title It applicable (NOTE: Regstarad Agent signature reguired when reinstating) DATE .
B N ] ] B j B [ \ = ‘l . I &
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e S LT LT s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 71 Detete ME Pcnange [ Addilion
NAME SCHULER, ROBERT D NAME -
STREET ADDRESS | 2803 652ND AVE E smeeranoRess (2803 GAND Ave &
CITy-ST-2IP BRADENTON, FL 34203 * CITY-ST-21P
TE D 1 palete TiE [JChange [ Addition
NAME SCHULER, EILEEN NAME
STREET ADDRESS | 2803 62ND AVE E. STREET ADDRESS
Ciry-51-2iP BRADENTON, FL 34203 GITY-ST-21P
THLE [ oetete TILE O change [ Addilion
NAME NAME
_STREETADDRESS | g e e e LT o - STREET ADORESS _ — e — e A o T ke
CITY-ST-2IP CITY-ST-2P
e 3 Detete TTLE . []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GiTY-ST-2IP
TITLE i O Detete TILE [ Change {3 Addilion
NAME ) N . ) ) NAME . LT .
STREETADDRESS | C o - STREET ADDRESS | - 4 L R
CINY-ST-2IP ’ CITY-51- 2P

12. | hereby certily that the information supplied with this filing does not qualify fer the exemption stated in Section 119. G7(3)(i). Florida Statutes. t further certity that the informaticn
indicated on this report or supplemental report is true ant? accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparatlion cr the receiver or rystee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: 20~ Sl eieed sauen: alefod 44 -730-%66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR { Dae Daytima Phone #




