2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # 650014 Secretary of State
1. Entity Name
AMERICAN BLUEPRINTING & SUPPLY, INC. 03-17-2004 90032 003 ***150.00
Principal Place of Business Mailing Address
750 CLAY ST 750 CLAY ST
WINTER PARK, FL 32789 WINTER PARK, FL 32789 J3Uouod o
T S GECH TR GO CAR G ORI
Suite, Apt. #, etc. Suile, Apl. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1962198 Not Applicable
Zip Country Zip Country 5. Contificate of Status Desid 0 ?g;!esq Lf‘\‘_::lea(;tional
- 6. Name and Address of Current Registered Agent ™™~ T T 7. Name and Address of New Reglstered Agent™ )
Name

SMITH, TROY S

750 CLAY STREET

Strest Address (P.Q. Box Number is Nol Acceptable)

WINTER PARK, FL 32789

Y R

City

FL I Zip Cude

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ations of registered agent.

el D C
[2d

s Vo

t am familiar with, and accept

FILE NOWII FEE IS $150.00

9. Election Campaign Finanding”

$5.00 may Be

;b‘;iﬂf.t'é"r‘m‘ny 1, 2004 Foo will be $550.00 Trust Fund Contribution. s MY Added to Fees

ey 3 o {
10, OFFICERS AND DIRECTORS 11.° i ADDITIONS/CHANGES TC OFFICERS AND DIRECTDRS IN 11}
TITLE v 3 pelste TITLE Bl change [ Addition
NAME WHITLOCK, CATHERINE E HAME
STREETADDRESS | 1703 BEATRICE DRIVE STREET ADDRESS 4474 Redal Court
CITY-ST-2P ORLANDO, FL 32810 CITY-ST-70 Orlando , FL, 32808
TILE CPD O Detate 1ITLE 5 Crange [T Addition
NAME TROY S SMITH NAME
STREET ADORESS | 9540 S GARDEN CIRCLE STREET ADDRESS 3767 Brantley Place Circle
oTY-sT-Z° | ALTAMONTE SPRINGS, FL 32714 CITY-57-2IP Apcpka, FL 32703
TTLE S X elete TILE [ change [ Accition
HAME SM I_TH,_FEQ?E_RT_M _ ) NAME
STREEFADDRESS | 1381 HWY 92 NORTH = STREET ADDRESS - - - - = ==
ciTY-ST-2IP FAYETTEVILLE, GA 30214 CITy-§7-ZiP
TILE T [ pelete TILE Change [ Addition
NAME PAYNE, MARC NAME TS EJ
STREET ADDRESS | 2826 SHADER ROAD STREET ADDRESS
CITY-$T-2P ORLANDO, Fl, 32808 CITY-$T-2P
MLE O delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ::‘ CITY-ST-2IP B T
L2 L N mesvmenocms ecnn o5 [ peee | Mg . SNSAS. - [ Change-”_[] Addilion_
L i i NAME !
STREET ADDESS |+ o .
GIFY-5T-2P P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statut urther certify that the informatiors

-.»Indicated cn.this report or suppiemental report is'true and.accurate and that my signature ‘shali have the same legal effect as if.made.under. oath; that |.am an officer or. director

"~ 'of tha corporation of the receiver or rustee empowered to execute 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 cther like empowered.

SIG NATURE: %ﬁmﬁ OR DIREGTOR

Troy S. Smith-/ Pres.3/9/04 407-644-1

Data Daytime Phone #

5366




