2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Ho6659

Apr 22,2005 08:00 AM

1. Entity Name

FLORIDA REPROGRAPHICS, INC.

srer e S

Secretary of State

Principal Place of Business _
633 N. FRANKLIN ST

Mailing Addrass
633 N. FRANK

LIN ST

TAMPA FL 33602 — - TAMPA FL 33502
Us uUs

Suite, Apt. #, otc, Suits, ApL #, ete. 15t MOORE CR2E034 (10/04)

City & State - — City & State 4, FE! Number Apnrhed For

. 59'_2438327 Not Applicable
Iip Country Zip Country " . $8_75 Additional
7 o - B 5. Certificate of Status De‘swed "g Fee Requlred
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CHARLES, CHRISTOPHER W —=

633 N. FRANKLIN ST
TAMPA FL 33602

=S

Street Acldrass {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha above named en'ti'tyr submits this statement for the purpese of chal
the obligations of registered agent.

SIGNATURE

nging its r;g{;tered office or reglstared agent, or both, n the State of Florida. | am tamiliar with, and accept

e

Sighatusn, e o phnfed name of egisisred agentand uhe § srphcable
.- — e

(NOTE Repwstarad Agent signalure required when ieinslanng) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . ..
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. = _OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1

HHE PD T Deleta DIIY: ] change [ Addition
NAME CHARLES, CHRISTOPHER W. N H NAME

SIREFT ADORESS | 1008 BAY MHARBOUR PL STREET ADDRLSE

oy-staP ) TAMPA FL 33602 . _ Jon-str

iy V8D 1 Deiete THiLE O change [ Addition
NAML CHARLES, NANCY M, NAME HROO0Ra246238

STRIET ADDRESS | 1005 BAY HARBOUR PL ﬂ IRELT ADURFSS (4/22/05-80102-008 158,75
oivst-e  TAMPA FL 33602 e N s e
e 7 petete Wit O change T Addiion
NAME RAME

STRFTT ADORESS SIREE | ADGRESS

CifY- 51 2P L b Ly -S1-2p N
e 7 pelete iR Y change”  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDAZSS

cire-st e . ) CINY S 2P .
T O3 velete ﬂ i O Chenge 1 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

QIy-ST-7P CrY-5 2P

HHI 7 pelete T [ change [ Addition
NAME N

STREEY ADBRISS STRCLT ANDFESS

QiTY-ST.2P L B CILY-S1- 2e

12. 1 hereby certify that the inforrnation supplied with this filing

of the carporation or the recalver ar trustes smpowered to executs this repotr as raquired by Chapter 607, Flotida Statutas; and that my name appears in Block 10 or Block 71 if

pOered.

changed, or on an attachment with an address, with ali other tike em

S!GNATURE:®-¢A“’ ép/é\ o/

daes not qualify fer the exemption stated in Section 112.07(3)()), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath, that[ am an officer or director

1

/3= yv/z=Fi

77 ﬁﬂsﬂ.ﬂuﬁ:ﬁ 3(}1 rr:s.u m{pfnutsenmi OF ‘S)py"‘d

Y5 ot

Qayhmea Phone 4

G OF'FIC?DH DIRECTOR
Y e




