2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 21, 2004 8:00 am

DOCUMENT # F04731 ecretary of State
1. Entity N
e 04-21-2004 90069 007 ***150.00

THE LABEL COMPANY
Principal Piace of Business Mailing Address
680 HEINBERG PO BOX 1753
PENSACOLA FL 32501 . PENSACOLA FL 32598
us us

Suite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-2038324 ot Aot
pplicable
3 ;195 02 Country ) 3 ZZI; 91-1753 Country 5. Certificate of Status Desired 1 ?g.gi&gg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e mm e ez = e . |Name L L e e e e e ————

\6f1A5|\13 SB%F?.FGSAthNAVE_OLE%:H Strest Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32504

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 printed name of registered agent and title f applcable. [NOTE: Registered Agent signalure required when reinslating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |vTD 3 Delete THLE [ change [ Addition
NAME SURKSUM, R NAME
STREET ADDRESS | 6153 BOUGAINVILLA CR, STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE VSD O oelete TITLE [J Change [ Addition
NAME MARTENS, D. NAME
STREET ADCRESS | 680 EAST HEINBERG ST STREET ADDRESS
CITY-$T-2P PENSACOLA FL 32501 CITY-ST-2IP _
T D (3 Detete TILE [ change [ Addition
NAME™= | SURKSUM; M~ ~~—— e R e 1 1 STRms s o b Ln e e RS e
STREET ADDRESS | 6153 BOUGAINVILLA CR. STAEET ADDRESS
CiTy-51-21 PENSACOLA FL CITY-ST-2P
THILE 3 Delets TITLE {TJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$T-7IP
e 3 oelete TIME [dchange  [7] Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP )
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Flericda Statutes. | further certify that the information
indicated on this report or sypplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Iver or trustge ampowghed to gxacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an att i / r like empowered.

SIGNATURE:

RGO 04/15/04 850-438-7334

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of TO Daiz Daytime Phone ¥




