2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # 430612 Secretary of State

. Entity Name 05-04-2005 90171 037 ***150.00
ASSOCIATED LABEL SYSTEMS INC

Principal Place of Business Mailing Address
300 WARFIELD AVENUE 300 WARFIELD AVENUE L.
VENICE FL 34292 VENICE FL 34292
R PR IR ERERR I
RARLIELD N Ve 300 %fe‘flao Hve
SU|te Ap( #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
& State = < Cif & Stale A . a. FEI Number Applied For
EUIC G F. éo '2- ’D H \/GUIQE-_ L.Olef b FI 59-1486178 Not Applicable

Zip Country Zi 2. | county : : $8.75 Additional

\3‘/_‘;- 20 U s n é A'l; ?Q < A 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

g&Pg’RﬁSF-‘%-Il_U&%E Street Address (P.C. Box Number is Not Acceplable)

NOKOMIS FL 34275

City FL l Zip Code

8. The above named entity submlts this staternent 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.

SIGNATURE
Signature, typed or printed name of registered agent &nd tile I apphcable {MNOTE Regisiered Agent signature required when reinstating) OATE

‘ FILE NOW!!! FEE '§ $150.00 9. Election Campaign Financing  $5.00 may Be
L After May 1, 2005 Fet_a.Wlll _Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Depastment of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STD [] Detete TITLE [Jchange [} Addition
NAME KAPS, MAUREEN J MAME
STREET ADDRESS [601 BRISTOL LANE STAEET ADORESS
CITY-ST-2(P NOKOMIS FL CITY-ST-21P
TITLE PD O pelete ()R [ Change [ Additien
NAME KAPS, ARTHUR C NAME
STREET ADDRESS (601 BRISTOL LANE STREET ADDRESS
CITY-Si-ZIP NOKOMIS FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME I ’ NAME : :
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-2IP

TLE 3 Delete THLE [CJchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-s1-2P CITY-ST-2P

TTLE O Cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
WILE 7] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the resefrer or trustee empowered o 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 atip with an address, with all other like empowered.

Aezaonw & Lapes // J?/r (7% /4887000

SIGNATURE AND TYPED OR PRINTED Nh# SIGNING OFFICER OR DIRECTOR Daytrme Phone #

SIGNATUR




