2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G15546 Feb 02, 2004 08:00 AM

1. Eniy ame Secretary of State

PURDYNE OFFICE PRODUCTS, INC.

Principal Place of Business _Mailing Address o

1114 A FLORIDA AVE 1114 A FLORIDA AVE

PALM HARBOR FL 34683 PALM HARBOR FL 34533

i v 1 |IWE AT
Suita, Apt. ¥, etc. Suite, Apt ¥, etc, ) ) MOORE CR2E034 (11/03)
City & State City & State ) "~ | & FEiNumber L Applied For

58-2244171 . ot Applicable

Zip Courtry ap Sountry 5. Cerifficate of Status Cesied [ fg'ggﬁfg;“"”a‘

6. Name and Address of Current Registered Agent 7. Name and Addvess of New Registered Agent

Name ) I

??&ZK\IEIL(C%SSETJE%UE Street Address (P.O. Box Number is Not Accepiable)

PALM HARBOR FL 34683 . — —

City S FL Zip Code

8. The above named entity submils this staternent far the purpose of changing its registered office o registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obtigatians of registered agent.

SIGNATURE I

Signature, typed or printed name of regrsterad agent and ulle ¢ apgcable, T [NOTE Regmiered Agont sipralute roniead whor reinstaiing) DATE
FILE NOWl! FEE i_S $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $55000 PR Trust Fund Contribution, I Added to Fees
Make Check Payable to Flprida Depgrtm_e_r_n__l 91 State i o
10, OFFICERS AND DIRECTORS 1. ADDITICNS fCHANGES TO CFFICERS AND DIRECTORS IN 11
e PTSD 1 pelete TILE G Cnange  [J Addition
NAME BUCZINSKI, ROBERT E. NAME UDUDDBEEBEE;Q
STREET ADDRESS 1114 FLORIDA AVENUE STE A STREET ADGRESS (2703 KEMDDE?—BIE 150,00
CITY-$Y 2P PALM HARBOR FL 34683 CiTY-5T-2IP “
TIME 1 Delete TIE T ) []Change [ Addition
NAME HAME
STREET ADQRESS SIRLET ADDRESS
Ciry-ST-2iP CITY-S1-21p
e - Ooelete [ e ' © [change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ciry-ST-2P CITY-ST-2p
TiTLe I 7 Defete TMLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-ST- 2P CITY-ST-ZIP
e 7 Ooess [ wu T ) 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P OITY-ST-2P
T O Delete [ T O change [ Addition
NAME HAME
STREET ADDRESS STHEET ADPRESS
CItY-ST-Zip CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat quallfy for the exemption stated in Section 119.87{3)). Florida Statutes. | further certify that the infermaticn
indicated on this report or supplgaenial report is rligfand 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 recemwdr g trustee erpadiwafed 10 exgeute this report as réquired by Chapter 837, Florida Statutes, and that my name appears in Biock 0 or Block 117if

changed. or on an attachme h all athgfdike empowared,

- . P / R

SIGNATURE: Consilty Roseet®RuczinsKi )27 /0 4 |
BF SIGNING OFFICER OR DIRECTOR Date ' Daytime Prane ¥




