2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DSCNUMENT # 351003 Apr 18, 2005 08:00 AM
1. Enbty Name - S
- ecretary of State
FLORIDA TAPE & LABELS, INC. ry
Principal Place of Business __j - _Mailing Address
5717 LAWTON DR. ‘5717 LAWTON DR,
e e AR NAOMVIRRTRTE o ENN
2. Principal Place of Business ___ . 3. Mailing Address
Suite, Apt. #, etc, ) T ) Sulte, Apt. &, elc, 1st MOORE CR2ED34 (10’04)
City & State ) ) . City & State 4. FE! Number Applied Far
o 59-1269947 Not Applicable
ap Counlry a0 Country 5. Certificate of Status Desired O §i‘§ilﬁf§g'°m'
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent -
- T : ’ Name =
;lgl%MSEEFéEI&EESBFC) Street Address (P O. Box Numbsas is Not Acceptable)
SARASQOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the abligations of registered_ agent ) )

SIGNATURE ——— — - - _
Sgnature, fyrod or prated name of regrstated sgent and WIS ap plicable MOTE Regstored Ager® signature regured when reinstaling) DATE
FILE NOW!I! FEE |§ §150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. Added to Fees

Make Check Payable to Florida Department of State
10 " OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T peiete nit T [Jchange [ Addition
HAME HOSMER,PETER C HAME HOGO0GR1 4802
STREET ADORESS | 2516 SESAME STREET SIRLFTADDRESE 04/19,/05-30003-001 150,00
CITY-$1-2P SARASOTA FL CITY- ST-2IP
e s o . [ Detets nne [JChangs ] Additicn
NAME HOSMER, VICKI] NAME
STRFET ADDRESS | 2516 SESAME STREET - SiREx| ADDRESS
Crv-sT-P | SARASOTA FL_ _ CITY-ST-2P
e O pelete T ) [Jchange ] Addition
NAME " MAME
SIAEET ADDRESS STREET ADDRESS
CHY-ST-TIP ity -31- 2P
e - ' ] peiste T ' [l Change ] Addtion
WAMF NAME
STREET ADDRESS SIREET ADDRESS
CTY-8T-7F Iy -ST-2F
e Diosate  fJ nr ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
Chy-s1-21P OY-51 IF
s O oelete nee [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.S1-2iP Y -§T- 2P

12. | hereby certify that the information sup?! ied with this ﬁling does nat qualify for the exefnpilon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is frue and accurata and that my signaturs shall have the same legal effect as if made under oath; that] am an officer or director
of the corporation or the receiver o frusté empowsrad 1o execlte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all othgy like empowered.

SIGNATURE:

Daytme Phone 4

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




