. 2004 FOR PROFIT CORPORATION FILED -
ANNUAL REPORT (AR} _ Feb 04, 2004 8:00 am

DOCUMENT # F02000000527- ~ - #> Secretary of State
1 Entiy Name 02-04-2004 90073 018 ***158.75
SERVICE PLUS. AND OFFICE MACHINE COMPANY INC
"Principal Place of Business : Mailing Address
2777 CAPITAL CIRCLE NE : : 2777 CAPITAL CIRCLE NE - ot
TALLAHASSEE FL 32308_ . ) TALLAHASSEE FL 32308
Suite, Apt. #,elc. ) - Suite, Apl. #, etc. - - - © MOORE - CR2E034 (11/03) -— -=
City & State City & State 4. FEI Number Applied For
58-2437462 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired ﬂ ?ese'gesm‘::‘:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e maee e - MName D g S e S
zD%\élséAjg?EL CIRCLE NE Street Addresé (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statermert for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida,  am familiar with, ang accept
the obligations of registered agent. s ’

e o R G e i e GETRITR D, e T lne g SR St TR
SIGNATURE
Signature, typed of prnted name of regrstered agent and title If apphcable, {NOTE: Registared Agent signaiua requerrad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Added1o Fees
10, OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 3 Delete TLE P Mhanga [ Addition
NAME DAVIDH, JOHN D NAME DAVIS TiC, Johw D NE
STHEET ADDRESS | 2777 CAPITAL CIRCLR NE STHEET ADDRESS | 2779 CRPITAL G IRGCE
orv-stzr | TALLAHASSEE FL CIY-Si-2 TALLAHAITEE FL 31303
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP '
TME [T Detete TIILE [ change [ Addition
— HAME -~ s et —mme ] MAME v - R ———— e R e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 3 ogtete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE {1 Detete LTS . . (3 Change  [[] Acdition
NAME : NAME
STREFT ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach ith an addrags, with ther like empowered.
*SIGN&IURE:JG / John . Davis Tr |--04 850 -40L- Ol 4lo

ﬂGNA'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone #




