~2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P99000032636 Mar 14, 2005 08:00 AM
1. Entity Name Secretary of State
FLY-BY-NIGHT SPECIALTY IMPRINTS, INC.
Principal Place of Business ) R - S 'I‘Tnéiling Address -
5114 NORTH NEBRASKA AVE. 5114 NORTH NEBRASKA AVE.
TAMPA FL 33603 o TAMPA FL 33603
e R AR

Suite, Apt. #, etc. T R Suite, Apt #, etc. 1st MOO-F‘EE CR2E034 (10/04)

City & State ) R City & State 4, FEINumber Applied For

Zip Country Zp Country §. Certficate of Status Desired 7] ?igi Addional

6, N'a;r'né and Address bff’:ﬁrrgnﬁgglster_af_:&geryl _ 7. Name and Addraf:s of New Registered Agent

Name

SPROUL, STEPHEN L
5114 NORTH NEBRASKA AVE.
TAMPA FL 33603

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

City FL ‘ Zip Code

8. The above named entity submits this staterment for thé purpose of changing its ragistered office or registered agent, of Both, in the State of Florida, | am flamifiar with, and accept
the obligations of registered_agent. ) ’ : .

SIGNATURE ——— — = - e
Signature, Iyped of printad name of regrsfera agent and rlla if applicable NCOTE Registersd Agant signaluta 7egurred when rainslatng) : DATE
— i TR TP TR = gy -
m
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fer:: Witl Be $550.00 Trust Fund Contribution. [ Added fo Foes
Make Check Payable to Flotida Department of State
10, __ OFFICERS ANDDIRECTORS N B ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i P [ Delete o wrr [ Changs [ Addition
NAME SPROUL, STEPHEN L HAML -
STREET ADDRESS 15114 N NEBRASKA AVE SIKEEE ATRRESS na ’?gggg"ﬂggﬁgggﬂﬂ? 15 0
Ciy-ST-2IP TAMPA FL 33603 _ oiTY-51-2P HhE AT LT R a.
e VST S ) T [T Delete T CICharge [ Addition
NAME SPROUL, JEAN B NAKE
SIREFT ADCRESS [ 5114 N. NEBRASKA AVE. STRLET AIDRESS
CIve-51-71p TAMPA FL 33603 ’ 1757 P
g VP T Doekek nmt (J Chenge £ Addition
NAML BADSTEIN, CHARLES H TAME
STRELTADDRESS (5114 N MCGRASKA AVE STRCET ADDRESS
Cry - 87-2IF TAMPA FL 33603 - - - CIY-SE- 2P
i ' S [T Delete e [ change [ Additon
NAME NAME
STRITT ADDRFSS STREEE ADDRESS
cITy-sT.2ip Gie-si 7P
T - T TIoeite  § wiie ' G Ciange [ Additian
NAME NAME :
STRECT ADDRESS _ ] SIREET ADDRFSS
Cily-ST-2IF ST 20
e - - Tosete  § on ' P change L] Addition’
MAME NAME
STREEY ADDRESS - e — - SIREET ADDRESS
CIIY.ST.2IF RN

12. | hereby certify that the information supplied with this filing does rot quéﬁfy for the exemption siated In Section 719.07(3X0, Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustes empowered to execute this report &s raquired 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 othel like empowered.
SIGNATURE: ,M'*)//ﬂé-aw(_/ , ?Ag/0§_— §(5 23F 0323

SIGNATURE AND TYPED OR PHINYED NAME OF SIGNING OFFICER DR DIRECTOR (ral Dartere Phone 4




