2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOGUMENT # S12436 Feb 03,2004 08:00 AM
1. Entity Narme Secretary of State
SPRING HILL PRINTING PLUS, INC,
Principat Place of Business Mailing Address o
11063 HEARTH RD 11063 HEARTH RD
SPRING HILL Fi 34508 SPRING HILL FL 34608
A L
Suste, Apt. #, elc Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
City & Giate Chry & State 4. FEI Number Applied For
59-3038393 Not Applicable
Zp Countey Zp Gauntry 5. Certificate of Status Desired 0 §g’g§q ‘ﬁf:é’i"”a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
%g)z\gE ngggLGE‘}NAVE Street Address (P.0. Sox Number is Not Acceptable)
SPRING HILL FL 34608
City FL | Zip Code

8. The above narmad entity submits this statament for the purposs of shanging its registered office or regstered agent, ar both, in the State of Florida, | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE . = - —
Sgnatues, typed ar prmed came of registered agonmt and e o appkeable {NOTE. Repstered Agent sgnatuce ceguirad when <aicstaing) TATE
FILE NOW!H FEE IS $3150.00 7 . )
e 8. Electicn Campaign Fi
At May 5, 2004 Feo wil be $35000. e e 1® o $5,00 tayse
Make Check Payable o Florida Department of State - '
10. CFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE DPY 3 Detets THLE 3 Change [ Addition
NARE LOVE, ROYG W BAME
STREET ADDRESS {1326 BENTLEY AVE _ STREET ADDRESS UaDannn=eeag -
City- 8129 SPRING HILL FL 34608 CIFY-51- 2P 2 /05/08-arnia-Nis 150 M
i Dvs 3 Celste BRE {73 Change [} Addition
NAME LOVE, KELLY HAME
STREET ADDRESS § 13268 BENTLEY AVE STREET ADDRESS
CiTY-ST- 2P SPRING HILL FL 34808 7Yy -§7-3F
TITLE £ Cetete TE IChange [ Addition
HAME NAME
STRECY ADDRESS STREET ADDRESS
CivY-57- 2P Y-8 7P
TITE 3 Delete TIRE 3 Change [ Addition
NAME MAME
STREET RDDRESS STREET ADDRESS
GiTy- SY- 2P CIFY- 5728
TiTtE 3 Delele 1iRE 3Change 3 Addition
NAE MAME
STREET ADDRESS STREET ADDRESS
eY-SI- 2 CIFY-S1-2P
THLE 73 Ceiete TITE {3 Change [ 3 Addition
NAME MAME
STRECT ADDRESS STREET ADBRESS
CIFY-ST-2P SFY-ST- 2P

12. | hereby certify that the information supplied with this fling goes not qualify for the exemplion stated in Section 1 19.07§3}(i}, Florida Statutes. | further certify that the information
indicated on this repon or suppigmental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an offiger ar director
af the corporation or the rece: @- rustee empowgeep to exacute this repart as required by Chapter 807, Flonda Stalsles, and that my name appears in Block 10 of Block 1131

changed, of on an attachme an addre e empowered.

Fen 200 352 L8Y S203% .

O3 PRINTED NARE FIIF SICMIN. OEFER MR INRECTOAR ™axta Prad s Prawra #

SIGNATURE:




