i

e o FILED
200 PO ANNUAL REPORT 0" = ™" Apr 29,2004 8:00 am

DOCUMENT # P99000032636 ecretary of State
1. Entity Name . 0. _
FLY-BY-NIGHT SPECIALTY IMPRINTS, INC. 04-29-2004 90256 034 **150.00
Principal Place of Business Mailing Address
5114 NORTH NEBRASKA AVE. 5114 NORTH NEBRASKA AVE. ‘0RO -
TAMPA, FL 33603 TAMPA, FL 33603 - 94072318
2. Principal Place of Business 3. Mailing Address ||lm‘| m m ’IH'W&“N mm“m‘m ml MI H“!Im ml
Suite, Apt. #. etc. Suite, Apt. &, etc. 04282004 Chg-P CR2E034 (1 0/03)
Ci£y & State . City & State 4, FE) Number Applied For
- 59-3569601 Not Applicabie
Zp Country ap Country §. Cerlificate of Status Deswed (] ?g‘;fqgf:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglatered Agent
Name
SPROUL, STEPHEN L -
5114 NORTH NEBRASKA AVE. Street Address (P.0O. Box Number is Not Acceptable)
STAMPA EL 33603 . . e —— —
Zle
City ) FL Zip Code

8. The above narned enlity subrnits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prived ame of regestened agent and 1itle i spplicable. {NOTE: Regiatored Agert sgnatse required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 oetete TmE Yice Preside st [ Crange  [rddition
MAME SPROUL, STEPHEN L N Chorles H Badstein
STREET ADDAESS | 5114 N NEBRASKA AVE SRETMDRESS |Stfd N Nebraske Ave .
CITY-ST-2P TAMPA, FL 33603 CY-ST.2IP Tamps FL, 33603
TE VST 7 Deleta TME O Change [ Addaion
NAME SPROUL, JEANB NAME
STREET ADDRESS | 5114 N. NEBRASKA AVE. STREET ADDRESS
CTYv-ST-2P | TAMPA, FL 33603 CITY-81-2P
e 1 petete THLE 3 change [ Addition
RAME NAME
STREET ADBRESS STREET ADOIRESS
CITY-ST- 2P CITY-ST-ZP - -
MRE T - o - O esete e ' ' [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P ‘
TIE [ oetete TILE [Jcharge [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2P
TILE O peiete TME [dChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S7-2P CRY-Si-7P

12, | hereby cerily that the information supplied with this filing does not q'ualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infotmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath: that 1 am an officer or directar
of the corporation of the receiver of frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed. or on an attach with gn address, with all other like empowered. .
SIGNATURE:M STephes & Sprewt ‘//.%407 §13-2357-0323

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFRICER OF IRAECTOR Daytime Prione &




