2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P02000133355

1. Entity Name

ALL BUSINESS PRINTING, INC.

Secretary of State

01-12-2004 90014 017 ***150.00

Maiting Addresz

196 BALFOUR DRIVE
WINTER PARK, FL 32792

Principal Place of Business

196 BALFOUR DRIVE
WINTER PARK, FL 32792

3. Mailing Addre%s

2. Prmﬁlpa! Place of Busi
Clivse

ol e

R O

Suite. Apl #. BIG. Suke, Am #A a'.c.

01102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbar Applied For
33 ‘/ﬁé"/{a &S Net Applicabls
Zip Country Zip Country $8.75 Additionat

5. Certificate of Staus Desired O

Fee Required

6. Name and Address of Current Registered Agent —

7. Name and Address of New Registered Agent . .- -~ . -

PRILL, LAWRENCE W
196 BALFQUR DRIVE
WINTER PARK, FL 32792

Name

A/o ChinIée

Strest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

&. The above nsmed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

ﬁe abligaticns of registered agent.

SIGNATURE

Sigrawirs, yped or srinfed name of tegieerad agen: A tide o apphcanle

INOTE; Registerad Agent signature requied when reinstatng)

DATE

L
L

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD [ pelete TIME {1 Change [] Addition
NAME PRILL, LAWRENCE W NAME

STREET ADORESS | 196 BALFQUR DRIVE STREET ADDRESS

GITy-$1-21P WINTER PARK, FLL 32732 CITY-ST-2IP

TILE 3 Delete TIMLE 3 Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

ITLE 3 pelee TITLE [ Chenge [ Addition
HAYE — i | oo e - - NAME . .

STREET ADDRESS STREET ADORESS

LY-ST-2P Ciry-S1-2p

TiiLE 3 netete TTLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2

TITLE 3 betate TILE [ change 7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P GiTY-§1-21P

TIMLE 3 Datste e [ Crange [ Addirion
HAME NAME N

STREET ADDRESS STREET ADLPESS ‘

CITY-SI-21P CiTy-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
indicaied on this repon or supplemenial zeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver gr trustee empowered 16 execuie this report as required by Chapter 607, Florida Statures; and that my name appears in Block 10 or Block 171 if

with zll ather like Pm@

changed, or on an attachment an address.

SIGNATURE:

,Qﬂ/ﬂ /0, o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayine Fhone &




