2004 FOR PROFIT CORPORATION

ANNUAL REPORT = -

FILED

DOCUMENT # V71079

1. Entily Name

CENTRAL FLORIDA SCREEN PRINTERS, INC.

p— Mar 08, 2004 08:00 AM

Secretary of State

Maifing Address

941 NO PENNSYLVANIA AVE
WINTER PARK, Fl. 32789

Principal Place of Business

941 NO PENNSYLVANIA AVE

WINTER PARK, FL 32789 1S s

DO NOT WRITE IN THIS SPACE

e I A T

6. Name and Address of Current Registered Agent

FOWLER, BRAM
941 NO PENNSYLVANIA AVE
WINTER PARK, FL 32789

AURE N AR TR A

03052004  No Chg-P CR2EQ34 (10/03)

4. FEI Number :.Rpplied For- ]
58-3144797 | |Not Applicable

5. Cerificale of Status Desied ~ [] $0+79 Addiional

Eia

Fee Aequired

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office ar registered agent, o bolh, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

=4

Sgnatwre, lypet or printed name of ragstaned sgent and titie & appicabie.

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Carnpalgr Financing

$5.00 May Be

10, " OFEICERS AND DIRECTORS [

TE P

NAME FOWLER, BRAM

STREETADDAESS | 941 NO PENNSYLVANIA AVE
LITY-ST-ZP WINTER PARK, FL 32789

TITLE
NAME
STREET ADDRESS

CITY-57-2°

TE

NAME

STREET ADDAESS
CITY-ST-ZP

TILE

RAME

STREET ADDRESS
CITY-ST-2ZP

g

RAME

STREET ADDAESS
CITY-§T-2P

TME

HAME

STRIET ADDRESS
CiY-S1-2P

UoNondanaes
BSEUS;"B*PBMB%%BM 150,08

DO NOT WRITE
IN THIS SPACE

12. | heteby certily that the information suppiied with this filing does not qualify for the exemption sta
indicated on this report or supplemerital repost is true and accurate and tha: my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporarion of the receiver or rustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LN

ted in Section 119,07(3)i), Flonda Stalutes. | further certtly that the infarmation

3 foq {407)6a7-1949

TURK ARD TYPED OR FPRINTED NAME CF SGNING CFFICER OF DIRECTOR

Deytrma Phone #




