2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNMENT # P99000010713 Feb 20, 2004 08:00 AM

1. Entity Mame

ADVER-T SCREEN PRINTING, INC.

Principal Place of Business
408 S, SBATURN AVENUE

Mailing Address
_ 408 S, SATURN AVENUE

Secretary of State

CLEARWATER FL 33755 _ CLEARWATER FL 39755
Suite, Apt. #, elc. - Suite, Apt #, et_c — MOORE CRZED34 (1 1!03)
Cily & State Cty & Swte i 4. FE Number Appied Far
59-3557485 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired I} gi‘gigﬁ:éﬁmal
6. Name and Address ot Current Registered Agent . 7. Name and Addrass of New Regls!éred Agent -—
Name
PELUSO, WILLIAM A — - —_—
4208 PRESERVE PL Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34885 =
City FL T Code -

8. The above named entity submits this stalement for the purpose of changing its registered cifice or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the ubligatons of registered agent.

SIGNATURE . . o R . B . L. . -
Signature, typed o arintad name of rearsiared agant and tils it appicable. (NOTE. Rund'siored Agent sigraluse required when roinssanng} DATE
1!
AﬂF:I;mE N10 ‘gﬂﬂd I:-_-EE 12[?5:5-23 BD' 9. Election Campaign Financmg $5.00 May Be
ervay T ee wit be vl Trust Fund Contribution. Added to Feas

Make Check Payable to Florida Depariment of State

10. OFFICERS ANt} DIRECTORS 11. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS (N 11 |
TITLE [n} [ pelete TiTLE Tichange [ Addition
NAME PELUSO, WILLIAM A NAME UBUDB{}{}S}E{S 11

SEREET ADDRESS | 4208 PRESERVE PL STREET ADDRESS 02426 S04~20055-18 150 0
oITY-ST-ZiP PALM HARBOR FL 34685 ~fj oee-sioe -
L D 1 Datete HIE [3 Change 3 Addiion
NAME WALKER, SCOTT MAME

STREETABDRESS ; 102 DRIFTWOOD DRIVE W 3§ s AnoRess

CTy-55-op PALM HARBOR FL 34683 _ o N ome-st-ap

filLE £ Detete E JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oITY.57. 2P CiTY-ST- 2P

HIE 3 pelete TLE 3 Change [ Additin
HAME MAME

SIREFT ADDRESS STREET ADDRESS

cITY-ST-20¢ GlTY-SI-7p

TIE 1 0elee TITE ] €hange [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

cay-st-2p CHY-$1-ZP o o
THLE 3 Delete TIFLE [J Change  [J Addilicn
NAME NAME

STREET ADDATSS STREET ABDAESS

GITy-ST-71P CINy-§1-20P

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119,07(3)(i). Florida Statutes. [Hurther certify that the information
indicated on this report of supplemental repor is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of lrustee empowearaed ¢ execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all atherike empoweted. _

SIGNATURE: UL A

MNAME OF SIGMING OFFICER OR DIRECTOR Qare

SIGNATURE AND TYPED OR PRINTED



