FILED
2004 FOR PROFIT CORPORATION Apr 13. 2004 8:00 am

ANNUAL REPORT

b4
DOCUMENT # H43329 ecretary of State
1. Entity Name 04-13-2004 90324 001 ***300.00
DELUXE SYSTEMS, INC. OF FLORIDA
Principal Place of Business Mailing Address
9530 N. TRASK 9530 N. TRASK 00%11J4U0
TAMPA, FL 33624-5137 US . TAMPA, FL 33624-5137 US
| |

2. Principat Place of Business 3. Maiing Address H i

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

04-2859404 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired | ?aae ;?qﬁ:;“’”m
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name

LANSKY, GLEN-P.L - —— - - - : -
313 E ROBERTSON STREET Street Address (P.C. Box Number is Not Acceptable)

BRANDON, FL 33511

137 Scuth Parsons Avenue

EPandon FL I fig%oiel

#. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
v Signatue. typed or printed name of registared rgert and title f applicabie. (NOTE: Registercd Agent signatue recured when revstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTLORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VP O Delete TME [ Change ] Addition
NAME MODZELEWSKI, HENRY NAME
STREET ADDRESS | 400 ISLAND WAY #1612 STREET ADDRESS
CITY-ST-2ZP CLEARWATER, FL CITY-ST-Z1P
TLE P J elete TILE [Cchange T Addition
NAME SHANK, DAVID J NAME
STREET ADDRESS | 4126 CANUGA PARK DRIVE STREET ADURESS
CITY-ST-ZIP BRANDON, FL 33511 Cry-§1-2p )
TILE [ velete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ' TY-ST-2P
mE et © O beee ME — s © [lChange [T Accition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TRE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZP
e 1 petete TLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3}0) Florida Statutes. [ further certify that the information
indicated on this report of 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl i 1 other like empowered.

SIGNATURE: Sz f/ ﬂf/f’?

WH: AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




