2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

£

DOCUMENT # 532875. .

1. Entity Namge

MR. COPY SERVICE, INC, -

Principal Place of Business

4200 VICTOR ST/P Q BOX 5181
JACKSONVILLE FL 32247-5181
us

Mailing Address

4200 VICTOR ST/P O BOX 5181
JASCKSONVILLE FL 32247-5181
U

2. Principal Place of Business

3. Mailing Address

Sulte. Apl. #, etc.

Suite, Apt. #, ete.

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90050 026 ***150.00

94042175

L

(i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
T i 59-173691 ? Not Applicable
e Country ap Country 5. Certificale of Staws Desied ] 98- 75 Additional

Fee Required

6 Name and Address of Currem Registered Agenl

7 Name and Address ol New Reglstered Agent

PRYCE, EARL o
4200 VICTOR ST
JACKSONVILLE FL 32207

Name

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

City

FL Zip Code

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am famitiar with, and accegpt

Signaturd, typed or printed name of registerad agent and lite 1 apphcable.

(NOTE: Registered Agent Signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. FFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMEE VP 1 pelete TILE [ Change  {TJ Addition

NAMG,; PRYCE, CAROLE NAME

STREET ADDRESS [ 1857 ST. JOHNS BLUFF RD STAFET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

TME » S [ Delete TITLE [T Change [ Addition

NAME PRYCE, CARCLE NAME

STREFT ADDRESS | 1857 ST. JOHNS BLF RD N STREET ADDRESS

CY-5T-2P -~ [JACKSONVILLE FL: _ _CITY-§7-21P

TMLE P O Delete TITLE Tl change [T Addition

NME T TTIPRYCE EARL T T I (L B T, Tt T i
.. STREET ADDRESS | 4200 VICTOR ST STREET ADDRESS

GiTY-5T-21P JACKSONVILLE FL 32207 CinY-ST-2IP

THLE O velete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (-] Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

THLE [J pelete TTLE {change [ Additian

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 2P CHY-ST-2IP

SIGNATURE:

CARILE FRYCE | VP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true anc accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exscute this report as required by Chapter 607, 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.

NS

47-0f Dot fyfrso79

SIEMATURE AND TYPED QR pm@ NAME OF SIGNING OFFICER OR DIRECTOR

Day}ﬂ\e Phone #




