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2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 286262

1. Entity Name . .
FANCO BUSINESS FORMS, INC. -+ 7"

Secretary of State

— Mar 14, 2005 08:00 AM

Principal Place of Business i Mailing Address
1707 CATTEEMEN ROAD 2550 26TH STREET WEST
SARASOTAFLA, 34232 "7 77T BRADENTON, FL 34205  US
02232005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI PR
59-0859154 Not Appliczble

5. Certif ) $8.75 Additional
Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

$70 NDIANMOUNDST | DO NOT WRITE
SARASQOTA, FL 34232 lN TH I S S PAC E

8. The above named entily submits ihis statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florlga. | am famitiar with, and accep!
the abligations of registered agent.

SIGNATURE = E— —
Sgnaturs, yped or privted nama of regisiared agery and fille it applicable {NOTE: Registared Agenl signalure required when reinslating} DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. |} Added o Fees
10. ' - OFFICERS AND DIRECTORS . ]
we ... | PSTD - ‘ T
NAME | REIGELSPERGER, SCOTT

STREET ADDRESS | 5270 INDIAN MOUND ST
CITY-ST-2P SARASOTA, FL

HONHITSE2T43
N3/14,/05-80062-013 150, 00

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

arvsize DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STHEET ADDRESS
GITY-8T- 7P

12, | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0}. Fiorida Statutes. | further cedify that the information
indicaled an this report or supplemental report is true and accurate and thal my signature shall have the same legal effeci as if made under oaih; thai | am an oflicer or direclor
dFyustee empowarad 1o execute this report as required by Chapler 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11if

ot the corporation or the receivey
changed, ot on an attachment #vith An addregs, with 21l othger like empowered
X o o5~
. // ' " ’05
SIGNATUFIE:/
Date

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phane &




