FILED
2004 PO ARNUAL REPORT 0" May 03, 2004 8:00 am

DOCUMENT # 441283 Secretary of State
1. Entity Name 02 ok ke
KWIKIE DUPLICATING CENTER OF SEMINOLE, 03-03-2004 91249 046 ***150.00
INCORPORATED
Principal Place of Business Mailing Address
12493 SEMINOLE BLVD. 12493 SEMINOLE BLVD. NR I
LARGO, FL 33778 LARGO, FL 33778 9 Q “ a J 1ib
T S I ARAERARRAD RS LI
Suite, ARt #, eic, Suite, Apt. # etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
59-1504082 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0 Eese.ggqu'qiged(;uonal
5. Name and Address of Current Registered Agen: 7. Name and Address of New Registered Agent
- - - - Name
OLSON, CAROL S tAdd (P.Q, Box Number i, Not Acceptable)
12493 SEMINOLE BLVD resl ress urmber ig NGt Acceptable
LARGO, FL 33778 [ES RABK " BIVE
Sdi T‘E 1DY - 11t
Ci Cad
SEMINOLE FL | 3557

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 wlth and accept
the obligations of registered agent. .

smmung_&/uﬂ@euﬂ CAXoL OLSon O¥-30 -O4L

Sananre, typed of priniec name of registered agem and tie if applicable. (NOTE: Hagistersd Agam signalues required when reinstating) DATE
;; . FILE NOW!It FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-"10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | PVTS Ol petete TWTLE Py rsc. Rl ttange [ Addition
wwE | OLSON, CAROL NAME cARaL OLSoN
t | StEET ADDRESS | 12493 SEMINOLE BLVD \ SRECTADLRESS | 7 728~ PRk 1BeVD SUITE 10¥%-11)
chysizP | LARGO, FL 33778 ov-star | S EMNOLE, FL 3377L
THE Rl 3 Delete TNE Ochange [ Addition
NAME "~ NAME
STREETADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-ZIP
TILE o ' O pelete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiY-St- 2P ———— - C e - CITY-ST-2P e .- - e e
TITLE 7 delete TTE [Dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-7IP CITY-SE-TP
TITLE O berete J T Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF TITY-51-7iP
e [ elete TTILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. # hereby certify that the information supplied with this diling does not qualify for the exemption staied in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall nave the same legat effect as if made under vath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: M@AW LARoL, pLSonN o4 -30- 04 F27-5FI-£333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate T Dayticna Fhone ¥




