2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) , ) FILED

DOCUMENT # 632875 - o Mar 14, 2005 08:00 AM
1. Entity Name Secretary of State
MR. COPY SERVICE, INC.,
Principal Place of Business Mailing Address
4200 VICTOR ST/P O BOX 5181 L 4200 VICTOR ST/P O BOX 5181
JACKSONVILLE FL 32247-5181 JACKSONVILLE FL 32247-5181
us us

Suite, Apt. #, etc. = - & B . Suite, Apt. #, et‘C. - 1st MOORE GCR2E034 (10/04

City & State = T Ciy & Sale a. FEI Number Applied For

R . 59-1736917 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired ] $8'75 A.dciitiona.l
. oz N Fee Required
6. Name and Address of Curren! Registered Agent .. _ 7. Name and Address of New Registered Agent
Name
PRYCE, EARL Street Address (P.0. Box Num.ber is NotiAcceptable)

4200 VICTOR ST

JACKSONVILLE FL 32207

City ‘ F L Zip Code

8. The above named antity submlts this statemenl for &he purpose ot changmg |ls reg‘s&efed office of registered agem, or bolh N the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE N — .

Signatuie. typad o prméd narma of raQistered agent and Ma T appicatio NCTE Regrstared Agent sgnalute requred when ranstating) DATE

FILE NOW!!! FEE iS $150.00 .
After May 1, 2005 Fee Will Be $550.06 -
Make Check Payable to Florida Department of State

8, Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution  [1  Added to Fees

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

it VP [ Delete iLE [T Change ] Additan
NAME PRYCE, CAROLE - 7 _ .

SIRECT ADDRESS | 1857 ST. JOHNS BLUFF RD SIRECT ADDRESS

ony-st-ze JACKSONVILLE FL ) ) - o . CHY - S1-BIF

TMLE ) [ Delete TILE [C] Change [T Addition
HAME, PRYCE, CAROLE HAME U000 0aE1427

STRLCY ACDRLSS | 1857 ST, JOHNS BLF RD N _ STREFT AVDRTSS 03/14/05-80010-023 150,00

CITY .- 8721 JACKSONVILLE FL o Civ.ST-2iP

E P 7 Delete iLE i chawge ] Addition
NAME PRYCE, EARL NAME

STREEI ADDRESS | 4200 VICTOR ST ) SIREEY AGDAESS

OY-si-2P | JACKSONVILLE FL 32207 o Joavsie B . )
WHL 1 pelete L ] Change T[] Additian
NAME NARE

STRECT ADORESS SIREET ADDRESS

GITY - ST-2IP L GITY-SF-2F

ILE O petete TITLE ] Change 1] Addition
NAME NAMF

STREET ADDRESS SHULTADDRESS

CnyY-s1-21 o o Josiap o
e O petete N E O change T Addition
NAME MAME

STREET ADDRESS , STREET ADDRESS

CIlY- &1 2IF . ) Y-S AP

12. ! hereby certify that the Info:matlon supplied w1th this filin dcas nat quallfy for the exemplon stated in Section 112.07(3)H, F'.onda Standes, | further certify that the mfmmancm
indicated on this report or supiplemental report is frue and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered fo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other ke empowerad,

SIGNATURE: gt fonae LoR1e FRICE Zasy  offiferrs




