FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M35044 04-05-2004 90060 019 ***150.00

1. Entity Name
A BETTER BLUEPRINT & COPY CENTER, INC.

Principal Place of Business Mailing Address JIUZRw Y -~
919 N DIXIE HWY 919 NO DIXIE HWY
W. PALM BEACH, FL 33401 U5 W PALM BCH, FL 33401 US

AARMRR ORI RGTRRER U AR

01052004 NoChg-P  CR2E034 (10/03)

Do NOT ‘ WRITE IN TH'S SPACE 4. FE} Number Applied For

. — . . - ) 59-2693869 Not Applicable
e oo $8.75 Additional
5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

s L G ACaOw RIVE. DO NOT WRITE
LOXAHATCHEE, FL 33470 : IN THIS SPACE

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, .

SIBNATURE
i Signature, typed or printed nama ol registered agent and title if applicabla. (NOTE: Registerad Agent signaturé required when réinstating} PATE
sf . . ) .
! FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PT
NAME MCCANDLESS, HUGH L.

STREET ADDRESS | 16035 E. GLASGOW DRIVE
CITY-ST-2P LOXAHATCHEE, FL

TITLE VS

NAME MCCANDLESS, SHERI L.
STREET ADDRESS | 16035 E. GLASGOW DRIVE
CITY-ST-219 LOXAHATCHEE, FL

TITLE vD
NAME MCCANDLESS, HEATHER L.

STREET ADDRESS | C/O 16035 E GLASGOW DR
CITY-ST-2IP LOXAHATCHEE, FL DO N OT W R ITE

e IN THIS SPACE

STREET ADDRESS
CIY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the informationfsupplied with this filing does not qualify {gr lthe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplerfiental report is true and accurate and that ry signature shall have the same ?ﬁect as if made under oath; that | am an officer or director

of the corporalion or the receiver dr frustee empowered 19 execute this repprt gs required by Chapter 607, Forida Siétutes; and that my name appears in Block 10 or Block 11 i

changed, or or an atachme, =5-With all otherjike empowefed! 74 & /%J 6&; /& 6?3_: 9/7 !K]é

SIGNATURE: __ ﬁﬂ WA

E AND TYPED OR PRINTEGNAME OF SIGNING OFFICER GR DIRECTOR 7 Date Daytime Phone #




