- 2004 FORPROFIT-CORPORATION_ . .

ANNUAL REPORT

FILED
. Feb 11,2004 8:00 am

DOCUMENT # P99000096814

1. Entity Name

PROFESSIONAL SCREEN PRINTING, INC.

Secretary of State

02-11-2004 90021 012 ***150.00

Principal Place of Business Mailing Address

J3YY4noo

1345 W. GRAY STREET 1345 W. GRAY STREET
TAMPA, FL. 33606 TAMPA, FL 33606
e S AR L RTRBRSAR A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

59-3617713 Not Applicabla
Zp Country Zip Cauntry §. Certificate of Status Desired a Eg'g?qﬁf:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, VICTOR W

108 SOUTH TAMPANIA AVENUE :
STE. 200 -
TAMPA, FL 33609

Street Address {P.O. Box Number is Not Acceptable)

B T T

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registiered agent.

SIGNATURE

Signature, typed or printed name of regsslered Bgent and title d applicaile.

(NOTE: Registared Agent sigrature requirad wher reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00 |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMMLE VPGM ' [ delete TI7LE [ Change [ Addition
NAME HALL, JEFFREY D NAME )

STREET ADDAESS | 1345 W, GRAY STREET STREET ADDRESS

GITY-sT1-2IP TAMPA. FL 336086 CITY-ST-21P

TITLE P [ pelete TITLE O Change [ Addition
NAME GISPERT, GILBERT NAME

STREET ADDRESS | 1345 W. GRAY STREET STREET ADDRESS

CiTY-$7-2IP TAMPA, FL 33606 Cny -ST-20P

TILE TPM O oetete TILE [ change [ Addition
NAME CARMELQ, DUANE NAME

STREETADDRESS | 1345 W. GRAY STREET © e s ame . - ) STREETADDRESS | e — - =

CITY-ST-7F TAMPA, FL 33606 CTY-$T-7P

TMLE O delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P

TMLE ] Detete TIMLE 3 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE O pelete TITLE [ Change [ Addition
NAME . . , NAME

STREET ADDRESS - , STREET ADDRESS i

CITY-SF-2P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared 10 exacuta this report as required 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, wnwpwerecﬁ
SIGNATURE: \f A

2-7-04 2584133

L SIGNATURE ANYYTYRED ORWRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #

\




