2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 288856 Jan 28, 2004 08:00 AM
1. Entily Norre Secretary of State
MARIANNA OFFICE SUPPLY COMPANY, INC,
Prncipal Place of Business Mailing Address -
4423 CONSTITUTION LANE 4423 CONSTITUTION LANE
P.0O. BOX 339 ' P.Q. BOX 339
MARIANNA FL 32447 MARIANNA FL 32447
T AL RORORRARTERTO A
Suite, Apt. #, elc. ] Sule. Apt #, alc MOORE CR2E034 {1 1/03)
City & Stale City & State 4. FEI Number Apf}irgd_l”or
S 59'19861_6_2 ) Not Applicable
zp ) Country Zip Country 5. Certificate of Status Desired Od ?z?egfq S?Edétianal
6. Name and Address of Current Registered Agent 7. Name and Address -of,New Registered Agent _
Name
;'éAGF;RBSé@v%%éD STREET Street Address (P.O Box Number is Not Acceptable) ]
MARIANNA FL 32448 =
Cly - __.Fl..- Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, o both, in the State of Fiorida, | arn famitiar with, and accept
the obligations of registered agent. . .

SIGNATURE I o
Signature typed or printed name of registeced agent and titke f apphcable. (MOTE. Registered Agent signature required when reinslating) DATE
FILE NOW1! FEE IS $150.00 . .
N . L 9. Election Campaign Financin,
After May 1, 2004 Fee will be $550.00 . . Trust Fund Cgmr?bulicn. s | .?dsd-e%?o“li?;f °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG N 11
MLE cb ] Delete TITLE [ Ghange  [J Addition
NAME HARRIS,FRED L NENE I 4 ey
STREET ADDRESS 12962 DOGWOOD " § saeer aooress i1 ,éigg%?ggagi‘-‘gﬂos 150,00
GNv-ST-ZP EMARIANNA FL CITY-S7- 2P PRI AT N
T VD 3 Delete TiTLE [ Change [T Addition
NAME HARRIS, JOAN NAME
STREET ADDRESS | 2662 DOGWOQD STREE) ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-2IP
e PTD O Delete TLE CicChange [ Addition
NAME HARRIS,LARRY JOE . o _F HAME
STREET ADDRESS | 2990 NOLAND STREET STREET ADDRESS
CIY-sT-ZIP MARIANNA FL ] GIvy-ST-71P .
e Ds G oelete e [JChange [ Additian
NAME HARRIS, OLENE NAME
STREET ADDRESS | 2990 NOLAND STREET STREET ADDRESS
CITY-ST-2P MARIANNA FL - ~ f onvesroe o
THLE 2] Datete TILE [ Change I Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ petere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T- 2P i

12. { hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119,07 (3){i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the comoration or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowared,
SIGNATURE: ol B oYL d Kk b
D MAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phane #




