FILED
Apr 28,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H00359

1. Entity Narne
FLORIDA BUSINESS PRODUCTS, INC.

04-28-2005 90213 046 ***150.00

Principal Place of Business
4235 WOODVILLE HIGHWAY

Maiting Address
P. 0. BOX 5989

TALLAHASSEE, FL 32305 US TALLAHASSEE, FL 32314-5989 US
R g MR EEEN MR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
= - 59—2661 440 Not Applicable
Zie Country leg Country 8. Cerificate of Status Desired O ?:;?q ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOVE, DOUGLAS W.
4235 WOODVILLE HIGHWAY

rame G'ové— rL)ouoms 7T

Street Address (P.0, Box Number is Not Acceptable)

H I y Izzs ooy, H""Y
‘ £+ AHA l Zip C
ﬂ l‘y'__r—-—LL H g{ EE F i ode

the obligations of regiStered agent.

Cagie®

8. The above Wits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata ¢f Flerida. | am familiar with, and accept

SIGNATURE

Douﬂ- at W Go\u&.

poE.S-ﬂéﬂf_

(NOTE: Registarad Agent signatura required when reinstatng)

v z.aAJf"
DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

1
Signature, ryé//?m’od nama d(registorod agant #nd title i applicable.
[

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DNRECTQRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O dede TMLE 4 B Crange [ Addition

NAME GOVE, DOUGLAS W. NAME Gove, Dovtral v,

STREET ADORESS | 4235 WOODVILLE HIGHWAY STREETADDRESS | f 238 ¢~ o0 OVILLE, tlwy

G-51-2 | TALLAHASSEE, FL 328¢1 O-ST-2P | Thw AnAsSieE, £ 32308

e ! 01 veete e ’ OCge ) Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CRY-ST-2IP

TILE O pelgts TMMLE O Cmngs  [JAddtion

NAME NAME

STREET ADDRESS STREET ADDRESS

Gfy-sr-ap CITY-ST-21P

TME [ petete TITLE CIcrenge [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-S7-2IP

TIME O oeteta TME O chenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITE O3 Deets HE D Change [ Agoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-219 CITY-ST-ZIP

12. | hereby certily that the information suppli h this filing does not qualify for the exemption stated in Section 119.0?’3)0), Fiorida Statutes. | further certify that the information
indicated on 1his repert or supph Teport is true and accurate and that my signature shall have the same legal affact as if made under oath; that t am an officer or director

of the corporation or the rece
changed, or on an atta

s o Cove

trusiee empowered to execute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
L with an addeess, with all other like empowered.

gso-g18 -25Y

SW AND TYPETFDR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Igé.hﬂém’ %o T
Dsta

Owaytirre Phone #




