2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G15546 . ) FIEs Apr 16, 2005 08:00 AM

1. Entiy Name s Secretary of State
PURDYNE OFFICE PRODUCTS, INC.

Principal Placa of Buéineés - Mailing Address

1114 A FLORIDA AVE 1114 A FLORIDA AVE

PALM HARBCOR FL 34683 ~ PALM HARBOR FL 34683
2. Principal Place of Business_ - 3. Mailing Address I Hll | Ilmmmlll}l Ilul I‘N" "“ wm\ “ \m

Suite, Apt #, elc, . - Suite, Apt. #, elc 15t MOORE CR2E034 (1 0104)

City & State — T City & State T 4. FEI Nurnber Applied For

59-2244171 Not Applicable
Zp Country ap 1 Courtry 5. Certificate of Status Desired O $8'?5 A‘dd""""m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' o Name

??&ZTEEéQSE%JEEUE Straet Address {P.Q. Box Numbar is Not Acceptable)
PALM HARBOR FL 34683 —

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — - _ - .
Signaturs, typad of printed nama of ragisiared ageni and title «f apphcable (ROTE Regsterad Ageat signalule tequired whep remslatng] DATE
FILE NOW!!! FEE IS $150.00 B 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Feas

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTSD - - O Delate. NILE ' [ thange ] Addilion
NAME BUCZINSKI, ROBERT E. KAME Ui'iﬂﬂﬂngﬂq??
STREET a0pREss | 1114 FLORIDA AVENUE STE A STREET ADDRESS 4] E.:ffjglgﬂé‘%s;ﬂﬁi 150,60
ciy-st-zp - |PALM HARBOR FL 34683 AR *
fiiLE T Opelete Tl Tichangs [ Addition
HAME NAME
SIREFT ADDRESS SIREET ADDRESS
LIry-S1-2 Y-St 2P
TE [ peiete INLE [Jchange ] Addition
RANE NAME
STREET ADDRESS 1 STREET ABNRESS
ciry-s1-2F CIIY-S1-21p
T -  Dosee [ Clchange [ Addilion
NAML NANE
STREET ADDRESS STREET ADDRESS
CITY-81- &4 - . Liy-51.2p
TiLe - ) 3 Delete [Jchange ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
city-31-24p CHY-SE- 2P
TLE [ palete 1Lk [ change [ Addition
NAML NAME
STRCFT ADDRESS STREET 4ADDRESS
ciTyY-S1.2P Ot Y517

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flofida 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 sffect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowerad 10 exscute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like owered

SIGNATURE: Robert £

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

4-13-05  127-T84-7919
Date Cavtime Phare &




