2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 07, 2004 8:00 am

1
DOCUMENT # P88000103879 Secretary of State
. 05-07-2004 90124 004 ***158.75
BIG RHINO SCREEN PRINTING, INC.
Principal Piace of Business . - Mailing Address
2709 NORTH PACE BLVD. . 2709 NORTH PACE BLVD. .
PENSACQOLA FL 32505 PENSACOLA FL 32505 v
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3613169 o AT
pplicaple
zip Country Zie Country 5. Cenificate of Status Desired [B/ ?g.;fg‘lﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

PALMER, RAYMOND B o

91 3 GULF BREEZE PKWY SUITE 41 Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Zip Code

B. The above named entity submits this statement tar the purpose 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
Signatura. typed or printed name af regisiered agent and nitie If applicable (NOTE: Regislered Agent signaturs requited when rainstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ pelets TITLE [ change [ Addilion

NAME PRESNELL, LAWRENCE D JR NAME

STREET ADDRESS | 2709 NORTH PACE BLVD. STREET ADDRESS

ony-st-zfF  PENSACOLA FL 32505 CITY-ST-21P X

TTE * vD [ pelete TITLE [ Change  [J Addition

NAME PRESNELL, CONNIE J NAME

STREET ADDRESS | 2709 NORTH PACE BLVD. STREET ADDRESS

oiy-s1-2¢ | PENSACOLA FL. 32505 CiTe-S1-2Ip ]

TILE SD 'O elete TILE ) Change ] Addition
_ NAME PRESNFLL. GFOGEANNA ___ | I _HAME o o

STREET ADDRESS (2709 NORTH PACE BLVD. ‘ STREET ADDRESS

CITY-5T-21P PENSACOLA FL 32505 CITY -5T-2IP

JTITLE D 07 Delete TE (] chenge [ Addition

NAME PRESNELL, LAWRENCE D SR NAME

STREET ADDRESS | 2709 NORTH PACE BLVD. STREFT ADDRESS

GITY-ST-ZIP PENSACOLA FL 32505 CITv-ST- 2P

TmE [ pelete THLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-21P

TTLE 7 Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an address, with all ather like empowered.

SIGNATURE: ol H-A7P-D4 [-800-469- 938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




