FILED

2005 FOR PROFIT CORPORATION Aug 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000078424 Secretary of State
1. Enlity Name 08-31-2005 90013 049 ***150.00
PRESSTIME PRINTING & GRAPHICS, INC.
Principal Place of Business Mailing Address
650 8TH ST. 650 8TH ST,
CLERMONT, FL 34711 CLERMONT, FL 34711
S v I AL RO
Suite, Apl. #, atc. Suite, Apt. #, etc. 07202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
59-3639941 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired a ?:;gesq\ﬁgmm
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent

MName

WILSON, LISA M
650'8TH ST. Street Address (P.O. Box Number is Mot Agceptable)

CLERMONT, FL 34711

- City — FL IZianda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranse, typed o ;llmpdr:o&ne ol registeted ageni and ttle 4 epplicable. {NOTE: Regisierec Agent sigrature required when renstating) DATE
T X . . 5
FILE NOWTI1 FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [F Delete TITLE [T Change [ Addition
HAME WILSON, LISA M NAME
STREET ADDRESS | 650 8TH ST. STREET ADDRESS
CY-sT-3F CLERMONT, FL. 34711 CIvY-5T-2P
TITLE PRES O Detete TMLE [QChange [ Addition
NAME WILSON, LISA M PRES, NAME
STREET ADDRESS | 650 ENGHTH STREET STREET AODRESS
Ciy-ST-2P CLERMONT, FL 34711 CITY-S7-2P
Tme {7 Detete e D change [ Addition
NAME HAME
STREET ADORESS STREET AQDRESS
CITY-ST-2P CITY-ST-2P
TifLE 3 Delats TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-aP CITY-ST-ZP
LE 7 petete TITLE (D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmLE 7 Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-S7-2P

¥2. | hereby certify that the information supplied with this filing does not quatity for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ther ks empowered.

(o

SIGNATURE: ﬁg&% _ ,. §-2F-08 F52-430-02

11500 il san



