2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vo3758 Feb 05, 2005 08:00 AM
1. Entiy Name Secretary of State
PRINTING USA, INC.
Principal Place of Business Mailing Address
4732 5 ORANGE BLOSSOM TRAIL - 4732 5 ORANGE BLOSSCM TRAIL
ORLANDOQ FL 32839 S ORLANDQ FL 32833
2 g L AR RRIETADAEARER
Suite, Apt #, atc. Surte, Apt. #, etc. 15t MOORE CR2E034 (10[04)
City & Stale City & State 4. FEI Number 59_31_04'4 1.6 % _}'::z:%e;i :.::,r
Zip Country Zp l Country 5. Cortificate of Status Desired [ ?{g‘g‘ilﬁ?:;m’"a'
6. Nameand Address of Current Registered Agent = | 7. Name and Address of New Registered Agent
o o - 7]:%% o o
EQEOCSO, 8§§ngléLBsnggOM TRAIL \ Street Address (P O Box Number is Not Acceptable) o
SUITE 194 = e —— ettt s
ORLANDO FL 32809 |
‘ 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 ace:
the obligations of registered agent.
SIGNATURE - - —
Signalure, typad or printed name of ragrstered agent and tile f aprlicable [MNCTE Regislared Agerit sigrature regquied when reinslatng) DATE

FILE NOWL! FEE IS $150.00 9. Clection Campaign Financing $5.00 May:

changed, or on an attachmenii dr,
SIGNATURE: /

After May 1, 2005 Fee Will Be $556.00 Trus .
tFund Contribution. ]  Added to Fees
Make Check Payabie to Flonda Department of State
L o . COFFICERS AND DIRECTOHS okt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 7 Delele stk N [ Shange [T A~
1
NAME HILL, ROBERT G. ' ot WELLELLY S U:‘:“B?
STRFFT AIDRFSS | 4732 S ORANGE BLOSSOM TR SIRLLT ADDRLSS 25 /05 *BQD -3 150,00
_Cay-sT-2Ip ORLANDO FL VST IR
IlllE ’ ) T “_D_ belele e ’ T [ Changé_ . [:l »
NAML NAME
STRFET AUDRFSS SIREET ADDRESS
CHY-51-2P Clie-5l- [P
{3 [ peiste TIHF Ochange [4
NAME NAME
STREET ANBAESS STREET ADUDRESS
ciy ST AF ' Crir-50- AR
| TILE B S - 7 Elinelele - 113 .| Change Oa
MAME, NAME
SIREET ADDRESS SIRFET ADDRESS
GITY-ST- zw Y- S1-7IP
TTLE S e 7E0ele}37 o 1k O Change Oa
NAME ARE
STRFFT ADGRFSS STRFFTADNRFSS
CIy.Si- e CITY-S1- 4P
TLE O peete mite Olchange O
NAME MAME
SIRFET ADDRLSS SHAFFT ADDRFSS
CY.Sr-zip CITY-Si- 2IF
12. ! hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the informatior

indicated on this report or supplemantal repgrt is true and accurate and that my signature shall have the same legal offect as if made under oath; that I am an officer or direcr.
ted to execute this report as required by Chapter 807 Florida Statutes, and that my name appears in Block 10 or Block 11
all othgr like empowered.

[“egeay é’ Hwb 2.-3-08 4"7' 257'7%

/[ sionaATuRe #1D 1YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytme Prons £

of the carporaticn or the recelver or Tusjee




