FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaJmIZAENT # V02266 03-14-2005 90109 005 ***150.00
PI'\;-_I:NTCRAFT PRINTING CENTERS OF NCRTH FLORIDA,
INC.
Principal Place of Business Mailing Address
2164-2 GILMORE ST 2164-2 GILMORE ST 50025936
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
RS 5 I ERMR M GATEERCETR IR ERTRIT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01242005 Chg-P CR2E034 (10/03)
Gily & State City & State 4. FEI Number Applied For
59-3105997 Not Applicable
&P Country e Gountry 5. Certificate of Status Desred [ $8.75 Additional
Fee Reguired
6. Name and Address of Current negistered Agent 7. Name and Address of New Registered Agent
. pe— p— s T — “Name = 0 - - = --
LUMB, ROBIN
2164-2 GILMORE STREET Street Address (P.O. Box Number is Not Acceptabile)

JACKSONVILLE, FL 32204

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~
SIGNATURE _ - 7 - , .
Signaturo, typed of primad name of registered agent and gk it applicable. (NOTE: Registgred Agent s:gnamm(_u'quired when leinslat_ng)" e T e DATE -
— - FILENOWH FEE.S$150.00 - | 9 EleclionCampaignfinancing. . -$5.00 MoyBa | — - - ;
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  addedio Fees
10, . - - OFFICERS AND'DIRECTORS 11, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE D O elete THLE ) Change [ Addition
HAME ROCKER, CHARLES L JR, NAME \
STREET ADDRESS | 2819 SANTIAGO STREET STREET ADDRESS
Cy-ST-2IP B TAMPA, FL 33629 CITY-ST-2IP
e D ' O Delete TTLE [ chenge [ Addition
NAME GODWIN, MELVIN E NAME
STREET ADORESS | 4141 BAYSHORE BLVD #2001 STREET ADDRESS
GITY-S1-2IP TAMPA, FL 33611 CITY-ST-2P
TTE DP {J pelete TTLE _ [ charge [ Addition
NAME LUMB,ROBINT . . . R NME _ oo . L b s -
STREET ADDRESS | 2164 GIEMORE ST ’ STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32204 Y- S1-2IP
TITLE O Delete TITLE ) Crange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- 57- 2P CITY-S1-21P
TITLE 7] Detete nILE [J change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CmY-ST-21P N . - ciry-§1-21P L. ) ‘
e - — " o TITLE i T "[crange {7 Addition
NAME e L . DECINEEI WY . Tt
STREET ADDRESS |© it mam T TR : oo eTf smemaDDAESS | T oeRe s
Cy-$7. 7P . _ L L feorvstze o} L e oL -

12. 1 heraby cerlify that the information supplied with this fifing does not qualily tor the exemption stated in Section 119:07(3)(i), Florida Statutes, | furtne? certify that the information
indicated on this report or supplemental report is true and acges g znd thaymy signature shall have the same fegal eflect as if made under gath; that | am an officer or director
of the corporation of the receiver or lrustes empowered pefecute this repg 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged. or on an attachment with an address, willy gt Diper hk mpow 2

SIGNATURE: ’ fw/ﬁ/ cot? Z-7-o5 (ov) 670- 8681/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D?ﬂcﬁﬂ OR DIRECTOR Date Daytime Phone #




