2004 FOR PROFIT CORPORATION - - FILED
ANNUAL-REPORT (AR) -~ Apr 26,2004 8:00 am

DOCUMENT # Ho6659 ecretary of State
1. Entity Name
04-26-2004 90992 010 ***158.75

FLORIDA REPROGRAPHICS, INC.
Principal Place of Business Mailing Address
633 N. FRANKLIN ST, 633 N. FRANKLIN ST
TAMPA FL 33802 S L TAMPA FL 33602 ' . : U q Ubrool
us us

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For
) 59-2438327 Not Applicable

Zip . Country Zip Country 5. Certificate of Status Desired @: ?g; ggﬁs:ci‘“mal

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

- e . L. Narme

g?;ﬂLlEngﬁiRL]”S\ITg-FH ER W Strest Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agert, or poth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwre. ypea or prnted name of registered agent and tille f applicable. {NGTE: Registered Agent signature reguirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD [ pelete TITLE [ charge  [] Addition
NAME CHARLES, CHRISTOPHER W. NAME
STREET ADDRESS | 1005 BAY HARBOUR PL STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-S7-2IP
TITLE V5D O betete TITLE [0 Change [ Addition
NAME CHARLES, NANCY M. NAME
STREET ADDRESS | 1005 BAY HARBOUR PL STREFT ADDRESS
CITy-ST-2IP TAMPA FL 33602 CITY-S7-2IP
TITLE [ Deete TILE [ change [ Addition
CRAME T = [ SURIEPEUIE U - - - - HAME = vt e e s e - Gk s et e i B am ™ L e m—mr——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
e ' O palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TME O Delete TITLE [ Change  [] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (3 petete LTI : O Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-27P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wnh an address, with all other like empowered.

SIGNATURE: & M/:/A %?AV §/5- vt voiy

SIGNATURE AND TYPED ON PR'I IAME OF ﬂaNING OFFICER OR DIWOR Date Daytime Phane #




