2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # v71079

1. Entity Name

CENTRAL FLORIDA SCREEN PRINTERS, INC.

Principal Place of Business

841 NO PENNSYLVANIA AVE
gSJNTER PARK Fl 32789

Mailing Address

941 NO PENNSYLYANIA AVE
LVJVSINTER PARK FL 32789

.FILED

Apr 18, 2005 08:00 AM

Secretary of State

I

I

Il

[

AT

2. Principal Place of Business T 3. Mailing Address | ||
Suite, Apt #, efc. Suite, Apt #, etc N 1st MOORE CR2E034 (10/04)
City & State City & Siate = | 4. FEI Nmber “TApplied For
59-3144797 BTy NOE.AHI":. A
Zie Country ap County 5. Certificate of Status Desired [N $3 75 additional
Fee Requ!red )
§. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Raglstered Rgent -
: i ' ’ - Name v
FOWLER, BRAM - _ - ..
941 NO PENNSYLVANlA AVE Street Addrass (P.0. Box Number is Not Acceplabile) .
WINTER PARK FL 32789 s
City ' - T T FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am famillar with, and actey.
the obligations of registered agent.

SIGNATURE - = — o ;=
Signaturs, yped o punted narna of 1sgislarad agent and tille f applhcable (NCTE 'Rngnstelsd Agent sngnaue requnad whah mlrfslatmg]’ ) ) _ DATE ~

9. Election Campaign Financing ~ $5.00 may e
Trust Fund Contribution. []  Added toFees

FILE NOW!!! FEE IS $15000°
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

10, OFFICERS AND DIRECTORS N B3 ADEJTENSJCHANGESTO OFFICERS AND DIRECTCORS IN 11
TTLE P T T Detee e DChange T et
NAME . |FOWLER, BRAM NAME R ES T YRS

STRELTADDAESS (841 NO PENNSYLVANIA AVE SIREFTADDRESS {4/ 18,°05-8015 IJ..DEq 11_;;_]_ £
ce-si-aF - \WINTER PARK FL 32789 CIY-§1-7P

e T O Delete e ) T Ol Ghangs [ Adaat
KAME NAMF

CHRERT ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

i Cloeete B ik Cchange [ At
NAME NAME B

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2P cilt-5T- 7

fhiLe ' O elete | i O Change | &
NAME NAME

SLRFET ADORESS STRELT ADDRESS

CHe . ST-2P GITY-ST-ZIP

TITLE ' " Copaes [ Tur [J Change ~ CT A"
NAME NAME

SIREFT ARDRESS SIREET ADDRESS -
CITY 5721 iy -3r-2f

e [ Detete Timeg {7 Change e
NAME NAME

STHEF [ ADARESS SIREET ADDRESS

CHY-Si-2p CITY-Si- 2P

filing does not qualify for the axemption stated in Section {19.67(3)7), Flarida Statutes. 1 further certify that the information
@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci.

wered to execute this report as required by Chapter E07, Florida Statutes; and that my name appears in Block {0 or Block 1

al other like empowered, _

12. | hereby certify that the information supplisd with thi
indicated on this report o supplemantal report is
of the corporation or the recejver or tr e
changed, or an an attachment with apf adgy

SIGNATURE:

cmmWn Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Uale T T DawemoPonex T



