. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 08:00 AM

DOCUMENT # F95000001824 Secretary of State
;MEE:;EN?T@ JET PRINTING CORPORATION
Prntipat Placs of Businass Mailing Address B
KENRESAR. Gh 0144 FERRESAR, Oh 30144
— IR A
777 otoezo0s NoongP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PCTT— - FostedFar
5B-1734567 ot Applicable
5. Certificats of ?thé;-nesaed 0 §§;{g:ﬁ:{fm‘ a

6. Name and Ad of Current Reglstered Agent

1’;{5 Fl’_iRAg{?‘éTé@rl":‘-HALL CORPORATION SYSTEM, INC. . DO N OT wanE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The ahove named entity submits this statement for the purpase of charging its ragisterad office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligati of ragistered agent. )

Jacgueline N, Casper, Asgt, Vice Preaident 2/25/0

(NOTE Registered Agant sigrature reqidred wien reinatating;y DATE

pres Game qf registared agent and title o appiicanta.

N =
8. Election Campaign Financing $5.G0 May Be
N 1 .00 Y
Aﬂef:vll-asy 1??&%4‘:]530 \?vif:bson $550.00 Trust Fund Contrihution. O Added to Fees
1o SEFICERS AND DIRECTORS I - T 3 2% i Jﬁ - ﬁi i 1
TE o T CrnoTmn e e
HAME KERBAGE, OMAR

STREET ADDRESS | © RUE GASPARD MONGE
oITY. 5T 2P 26500 BCURG LES VALENCE,

— 5 S PN o ]
HAME LEFORT, CHREISTIAN

STREET ADDRESS | @ RUE GASPARD MONGE

CITY ST 2P 265800 BOURG LES VALENCE,

AL 2
NAME DESRGCHES, JACGUES

5 TR '
by I el S | DO NOT WRITE

::::E \?‘i‘:\?(EFORD. STEVE | lN TH!S SP‘KCE

STREET ADDRESS | 1650 AIRPORT RD e
CHY-ST-2IP KENNESAW, GA 30144

INLE

HAME

STREET ADRRESS
CiTY-57-2F

= e AR s nn L TR - PEREY PR R,

TILE

KAME

SIREET ADDRESS
<iTY-ST-4pP

£

12, i hersby cer'di?; that the information s@?ﬂﬁ—ﬁth this filing does not qualify for me"exempiian stated in Section 1?9.0?%3)(1). Florida Statutes. { futher certily that the Infarmaticn
tndicated on this report or supplemental report is true and accurate and that my signaiuee shall have the same lagal offec! as ¥ made under oath; that | am an officer o director
of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 657, Florida Statules; and that my nama appears in Block 10 or Black 111

changed, or on an attachment with an address, with all other like empowered, R
3/08 o900
¥ o L4 Daytirly P

Aty hone #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED HAME OF SiGHHG OFFICER O DIRECTOR




