, -2005 FOR PROFIT CORPORATION FILED

“ ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # H76203 Secretary of State
1. Entity N
Y 02-07-2005 90044 010 ***150.00

A.S.A.P. QUICK-PRINT OF APQOPKA, INC.
Principal Place of Business Mailing Address
2430 E. SEMORAN BLVD. 2430 E. SEMCRAN BLVD. R
APOPKA FL 32703 APOPKA FL 32703 i g et

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

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

59-2581019 Mot Anor
policable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'gg“‘:‘i?:;mnm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

DOWLING, ROY o
2430 E. SEMORAN BLVD.
APOPKA FL 32703

Streat Address {P.0. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinied name o 1egistared agant and hite it applcabla,

{NOTE:- Regrsterad Agenl signalue requirad when reinstatng} DATE

9. Elsction Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE ] Change [} Addition
NAME DOWLING, ROY NAME
STRECT ADDRESS | 2430 E. SEMORAN BLVD. STREET ADDRESS ) - '
Civ-5T-7P  {APOPKA FL CITY-ST- 7P M W/ﬂf hHé g
HILE v OJ Delete THILE N v Dl crange [ Addiion
NAME DAWLING, ROY J JR NAME § DOWLING Ko Yy J 3J%.
SHREET ADDRESS | 2430 E SEMORAN BLVD STREET ADDRESS ‘s
cry-si-zr | APOPKA FL 32703 CITY-ST- 2P S hc+ A
TiLE . - Oobetste — TITLE R [Jchange [ Addition
NAME ) HAME
UsweeTaooRess | STREET ADRESS ’ T T
CITY-ST-7IP CITY-Si- 1P
TITLE O petets TITLE [ Change  [[] Addition
NAME I NAME
SIREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE . {73 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CHY-ST-2P
TIFLE [T petete TITLE [ Change  [] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-24p CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or 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 trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE(M '/?’GV ‘bow' //?,q* A-/=0 S Y- $FL-(33%

<
T smyﬁ%ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

Date Daytme Phona #




