!
bl

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V54537

1. Entity Name
INTERPRINT OF TAMPA, INC.

Principal Place of Business

6327 MEMORIAL HWY

Mailing Address
6327 MEMORIAL HWY

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90003 006 ***150.00

Jqu<a84o

TAMPA, FL 33615 US TAMPA,FL 33615 US
P R LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3137252 Not Applicable
Zip Country Zip Country $8.75 additiona

&, Certificale of Status Desired ||

o oo ce—nofeoRequired, . o .

€. Name and Address of Current Registered Agén;

7. Name and Address of New Registered Agent

HOLLEY, LINDA K
6327 MEMORIAL HWY
TAMPA, FL 33815

Nams

Street Address (P.O. Box Number is Not Acceptable}

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

Signature, typed or prinled name of registarad agenl and litke if spplicabla

(NOTE: Registerad Agenl signatura reguired whan reinstaling)

DATE

FILE NOW!!! FEE IS 5150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Fees

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

TITLE D [ petete TITLE [ change [ Addition

NAME HOLLEY, LINDA K NAME

STREET ADDRESS | 3302 W. KENNEDY BLVD STREET ADDRESS

CITY-57-2IP TAMPA, FL CITY-ST-2IP

TITLE O pelete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIFY-ST-ZIP

TITLE [ pelete TIILE [ change [ Addition
NAMEmces e o i e TR e 3 Een smies P eMAME L oz . - - s e g

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TIMLE 1 Delete TITLE [ thange [ Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP _CITY-ST-2P

TMLE 1 Delete TOLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S8T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-81-7p CITY-5T- 2P

12. | hereby cedi

I he that the information supplied with this filing does not qualify for the exemption stated in Section 9 19.07%3){0, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal &

fect as if made under oath; that | am an efficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment,

SIGNATURE:

ith an address, with gt oth

‘//-,2-0,7[

53 285-2229

Daytima Phone #




