2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 28, 2005 8:00 am

DOCUMENT # S76256° Secretary of State

1- Entity Name 02-28-2005 90226 029 ***150.00
PRINTING & DESIGN, INC.

Principal Place of Business Mailing Address
459 PERIWINKLE WAY 459 PERIWINKLE WAY

SANIBEL FL 33957 SANIBEL FL 33957 - 50020172

Suite, Apt. #, e1c, Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied Far
65-0279223 Not Applicable
Zp Country p Country 5. Certificate of Status Desired [ $8'75 A_ddiuonal
Fee Required

— -- 6. Name and Address of Current Registered Agent-— 7. Name and Address of New Registerad Agent
- Name - - e e e —

BARNES, EDGAR L.

459 PERIW'NKLE WAY Strest Address (P.O. Box Numbier is Not Acceptable)

SANIBEL FL 33957

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

B Signature, typad of printed name of registered agen! and Litle if appbcable {NOTE. Regpsiorad Agent sigrature requied when reinstating) DATE

9. Eleclion Campaign Financing 55.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE ﬁﬁhange (] Addition
NAME BARNES, EDGAR L. NAME / @T‘
STREET ADDRESS | 16597 DAVID RD. STREET ADDRESS (a (3 L’ Qa ’9’ @k/ﬂﬁi )“’{L ¢
crv-st-2F - |FT. MYERS FL CITY-§1-7IP ]:;T w Lfgﬂ% Fll ‘33 Q / ?
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P
TITLE 1 Gelate TLE ) T T T T DOThange [ Addilion
NAME _ - T NAME T
STREET ADCRESS STREET ADDRESS
CITY-57-21P CiTY-§1-7P
TITLE (] Delele TILE [} Change  [] Addition
KAME NAME
STREET ADORESS STREETADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TTLE [1Change [ Addition
HAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THLE [ delete TILE [JChange  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 addregs, with all other tike empowered,

SIGNATURE:

d Daytime Phona #




