‘ FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G55368 02-02-2005 90039 012 ***150.00

1. Entity Name
EXPRESS PRINTING AND OFFICE SUPPLIES, INC.

Principal Place of Business Mailing Address q U U 1 ﬂ ? 3 9

9840 INTERSTATE CENTER DR 9840 INTERSTATE CENTER DR
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 .
S s TR
Suite, Apt. #, etc. Suits, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2304039 Not Applicable
Zp Countey ap Country 5. Certificate of Status Desired  * [ fig:] Additana)
—~ — 8..Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
. Name
AKEL, EDWARD C. Evelyn Noel
2301 INDEPENDENT SQUARE Sireel Address (P.Q. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32202
‘ 3711 Trout River Bivd _
S jacksonville, Florida FL | %% 32208

8. The abovg named ontity submits this stats nit for the purpase of changing its segistered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

snal:l::’fiae e g imﬂw‘* {/27 05

S-uruu 4, Opod of prinled aarno of registored agent and e if appieabla, (WOTE: Ragistarnd Agent segatury requiied whon feinetating) DATE / N
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contributicn. El+  Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TCQ OFFCERS AND DIRECTORS IN 11
TITLE PSS - - Xoaygge TIRLE Fs xChange [ Additicn
HAME BENSO, ANTHONY HAVE gg:g‘l’v ;"‘“" M. .
STREETADDRESS | 9840 INTERSTATE CTR DR. sraeet s | 500 “n:i'lfta':l_c;z"z‘f; rive
CiTY-ST-7IP JACKSONVILLE, FL CITY-ST-2IP sonvilie, P
TInE VT [ pelete TIILE VT ﬂ Change [ Addition
NAME BENSQ, JOHN M HAME Benso, Mike A,
STREET ADDRESS | 9840 INTERSTATE CTR DR. STREET ADDRESS | 9840 Interstate Center Drive
CITY-§T-2P JACKSONVILLE, FL GITY-ST-71P Jacksonville, FL 32218
TITLE V8 [ pelete TIRE : [ change [ Additicn
NAME BENSO, MIKE NAME .
STREET ADDRESS [ 9840 INTERSTATE CTRDR. ’ ) STREET ADDRESS =T T - -
CTY-ST-ZP JACKSONVILLE, FL - [ cov-srze
TIMLE [ oeleta TILE . coe [ Change [ Addition
HAME NAME . ) T
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TITLE O velete TME [JChange [T Addition
HAME HAME N ) :
STREET ADDRESS STREET ADDAESS ’ St
CITY-ST-2P CITY-ST-2IP ) vt
TME ) [ Detete TE : o O Crenge [} Addition
HAME D ’ ’ - D HAME ’ )
STREET ADDRESS - s - . ©ar . ) STREETADDRESS L
CITY-ST-21P - T o 2 -} cnv-sr-ap . -

t2. | hereby certify that the information supplied with this liling does not qualify for the exemption statad in Saction 119,07(3)(i). Horida Statutes. | further certiy that the information —
indicated on this report or supplamental report is true .and accurate and that my signalture shall bave the same lapal effeci as it made under aath: that | am an officer or director
of the carporation o {he receixer or trustee empowerag {o execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

NS TV DGR .5/27/03 904 765- 4%

SIGNATURE:
( SD‘NAT\.IHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Frione ¥

N Joun M. BenNso



