2005 FOR PROFIT CORPORATION . FILED

_ANNUAL REPORT ~ Apr 07,2005 08:00 AM
DOCUMENT # G96665 P Secretary of State

1. Entity Mame
ALTAMONTE OFFICE SUPPLY, INC.

Principal Place of Business __ ... _ Maiing Addrass
531 HIGHLAND STREET 531 RIGHLAND STREET
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

[TV DRI

04052008 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2395857 Not Applicable
5. Certfioais of Status Desired [ $8-1 Addional

Fee Required

e BT L Iy L e

5. Name and Address of Carrent Registered Agent —

DO, MRS et | DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 : :. :, -:. :: o [N TH!S SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or regfstered-agent. o both, in the State of Florida. 1 am familiar wits, 2né accept
the obligations of registared agent. :

SIGNATURE —e— o = r——

Signalure, ypad or printed namé of registered agenf and [itle ! applicable. (NOTE Resgisterad Agent signature requlred when refasiating} DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will bae $550.00 Trust Fund Contribution. [ AddedtoFees

10, — OFFICERS AND CIRECTORS I -
e ST r e o L
NAME BECK, MARSHA M.
STREET ADDRESS | 531 HIGHLAND ST
on-st-2P | ALTAMONTE SPRINGS FL, B S s -
NAME BECK, CHARLES H. r U407 0580001 ~0R1 150, 1y
STREET ADDRESS | 531 HIGHLAND ST : - e T il :
CITY-ST-2P ALTAMONTE SPRINGS, FL T e e e e
e - VP —— = = i - T = ; _' == """’ 3 : - 25 - .' s T T T VI S
NAME MALM, JEFFRY J.

KLAND R . e
o O e DO NOT WRITE
e TN THIS SPACE
STREET ADORESS
CITy-sT-2IP

TITLE B ol e el e B pdppdidisii ot b et Lamen ¥ e
NAME

STREET ADDRESS
GITY-ST- 2P

— — - g i fic . S RATSES o Rt i i Lesvirne, nnoteatn ertoamn i e
NAME

STREET ADDRESS
CiTY-8T-2IP

12. | hereby certiizlthai the Information supplied with this fiing does not quallfy for the exemption stated in Section 119.0?53)5). Florida Statutes. | further certify that the information
indicatad on this report ar 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 corperation or [beTeogiver or irustse empowered ta execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on a with an address, with all othgstike empowared
SIGNATUR l

A Marssn Bee, A5 457 23604

Daytima Phone 4

Lo
ME OF SIGRING OFFICER ORDIRECTOR 1 A s~ AL
1




