-———2004~FOR*PROFIT‘CG#PORATION—“ FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am
DOCUMENT # P99000039824 i ecretary of State

1. Entity Name 04-27-2004 90096 004 ***150.00
MAJESTIC GRAPHICS & PRINT IMAGING, INC. '

Principal Place of Business Mailing Address
941 S.E. 11TH AVE. , 941 S.E. 11TH AVE.
—-—--CAPE‘CORAL:EL;ﬁQQQ - e SEPP E.CORAL.

EL 33900 s — o e e 44038491?_,_ S

Suite. Apl. #. etc. Suite, Apt. # etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0920323 Not Applicable
o - zi Count it
Zip Country P ouniry 5. Certificate of Status Desired O ?c?e-ggq L’;‘i:’:&"c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
g:‘r%sgﬁq;ritﬂﬁvg_‘]‘ R M Stréet Add;es—s_?PO B:JX Nl.mrnber is Not Accep;able) T N

' CAPE CORAL FL 33990

. o ‘ City FL | Zpcoe

e — i s m ety A L L e e e

8. The above namegd S s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\ (NOTE: Registered Agenl signature regurrad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. .4 Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE . [ change  {] Addition
NAME -|THRESHER, ANGELAC HAME
STAEET ADDRESS {941 S.E. 11TH AVE ' STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 CITY-ST-ZP
TIMLE D [ Delete TIE [J Change [ Addition
NAME THRESHER, FRANK J NAME
STREET ADDRESS | 941 S.E. 11TH AVE STREET ADDRESS
carr-st-zp - |CAPE CORAL FL 33880 o @ omv-stage
o TITEE e e e, < s oo O.petete s SMEL. L. B e s e e . ___,_D pna@q_ ,\D_quilin_n“ -
NAME ) . NAME
w3 STREETADDPESS b - e e e e = @ iz 75 20 = e - - - ——— STREET ADDRESS -~ | s e e = emea —- - —_——
CITY-5T-21P . v CAY-ST-2IF
THTLE 3 Gelete TITE ‘ [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP™ ™ 71777 M e e e e s e e e L CITY-ST-ZP
THTLE [ Detete TITLE (I Change  [7] Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-5T- P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report cr 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 or director
of the carporation or the recewer or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachymgnt with an addres with all othedlike empowergd.

SIGNATURE:

1CER OR IRECTOR Date Daytime Phone #




