2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

DOCUMENT # 467542 Apr 07, 2005 08:00 AM
1. Entty Name Secretary of State
A BUSINESS FORMS & PEGBOARD SYSTEMS, INC.
Principal Placa of Busines§ = = :MaHing Addréss ) )
123 W. SENECA AVE. : 123 W. SENECA AVE.
TAMPA FL 33612-6753 TAMPA FL 33612-6753
us : us
T AR
Sujte, Apt. #, elc. e == Suite, Apt. # ete. ‘ A ) 1st MOORE CR2E034 (10/04)
Ciy 3 Sle B Ty — ] 4. FEl Numbar ' - Applied For
. . . e 59'155_99_77 ) Not Applicable
Zip Country Zio Country 5. Certificate of Stawus Desired [ gg;gesq ﬁf:é“”"aj
5. Name and Addrass;f Cu’rréhttﬂegislered Agent B .. 7. Name and Address of New Re_géstered Agent . .
Narne
'.{gg C&Fgéﬁgb\gi-{/%mA 8 Strest Address (P.O. Box Number is Nat Accepta‘t‘:'le)
TAMPA FL 33612 : — :
] Cry - FL ) Zip Code,

8. The above named entity submits this statemenf for the purpose of changing its regiistered office ar registered agent, or both, in the State of Fiorida, | am famifiar with, and accept
the obligations cf registered agent.

SIGNATURE T N R u s em e - : R S : - " B
Sgraluia, tyased o prnted nema of fagisteied agent and L 1 apphcatls (NGTL Regustored Agant signature rsqured when minslating) . . DATE

FILE Now! FEE iS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payapli ;?ﬂoa ar State . L A
0, T OFFICERS AND DIRECTORS R K T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
ne VP O petee hiLk [ Change  [] Additicn
NAME ZIER, STEPHANY | MAME
SIRELT ADDRESS | 6905 RIVERGATE AVE. - B STREET ADDRESS
ouy-stoe I TAMPA FL 336370808 ) o - Qomveste ~
it Ps £ Delete ILE [JcChange [ Addition
KA JORGENSEN, VICTORIA B. NANE UNNOS0E58
SIELTADDRESS 111311 N HAMNER AVE STREET ADDAFSS O4/07/05-80005~018 150,00
oEy-§1-2 | TAMPA FL — . CiTY -ST-2 o o
TiTLE [ peiete T [ Change  [J Addition
NAME A NAME
STRIFT ANDRESS "} siwerranorrss
Gy S1-7P L , ) i - § arveseaw » _ ,
H) (T O pelete 1iLL O thange [ Addition
MAME WAME
STREFT ABDRESS STREET ADDRESS
ChY-S1- 2P L K arsie , B '
fITLE [J Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
ClTr-s1-2p L . o ) i CITy-S1-2P ’ o
THLE 7 Detete nie [ change [T Addition
NAME KAME
SIREET ADDRESS STREEY ADDRESS
LIY-ST- 208 o .. f wiv-size

12, | hereby cértify that the information supplied with this filing dogs not qualify for the axempiion stated in Section 119.07(3)1), Florida Statuzas. | further certify that the information
indicated on this repart or supplemental,feport is rue and acdurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the recaiver or tr eg empewered to exgkute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ar’agtrass, pith all otherfiile ernpowared.,

SIGNATURE: R G

SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR

g e

_x/{/g/a( 8 G0 LBY

Daws Dayame Frgne ¥




