FILED

2004 FOR PROFIT CORPORATION _ Ma 03, 2004 8:00 am

ANNUAL REPORT mn

DOCUNENT # 412867 Secretary of State
1. Entity Name 05-03-2004 90404 009 ***150.00
HD QUIKPRINT AND DISCOUNT OFFICE SUPPLIES, INC.
Principal Place of Business Mailing Address
6336 UNIVERSITY BLVD 6336 UNIVERSITY BLVD
WINTER PARK, FL 32792 WINTER PARK, FL. 32792
s S GGG RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CH2E03-4 (10/03)
City & Siate City & State 4. FE! Number Apptied For
59-2669923 Not Applicable
Zp Gountry Zp Country - 6. Ceriificate of Status Desired | ggse ;I,?q l‘:?:(;""”al
6. Name and A of Current Registerad Agent 7. Name and A of New Hegk d Agent
Name
"BERTHOLDJ'K \ e = Besthg [dbé /7. m«,kw-a/ o e
Swest Address (P.O. Box Num r is Not Acceptabie)
487 JULIAN LANE a 8 0/2”_ ez e 6/_1.1 O/

MAITLAND, FL 32751

Uiy clor pere FL | 28% 0,

8. The above named entity submils this statement for the putpase of changing its registeted office or registered agent, or both, in the State of Fiotida. | am familiar with, and acoept
the obligations of registered agent. .

SIGNATURE
Signature, typed o rinted nerme of registered agent and we i applicabie. {NOTE: Repistered Agerk signature required when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFRICERS AND DIRECTORS IN 11
TIMLE P O pelete TIE- CIchange [ Addition
RAME BERTHOLD, MARK W, NAME
STREET ADORESS | 9000 WOODBREEZE BLVD STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITy-S7-29
TILE VP O oetete TILE [O change [ Addition
NAME SCHILLING, CHRISTINE A NAME
STREET ADDRESS | 5102 LA MANCHA CT STREET ADDRESS
Y -ST-2P ORLANDOG, FL. 32822 TiPY-S7-2P
TILE s 7 Delete TE [ charge [ Adeition
NAME BERTHOLD, J. KENNETH NAME
STREET ADORESS | 487 JULIAN LANE STREET ADDRESS
CHY-ST-2p MAITLAND, FL 32751 e, BTY-ST-2P - - I s eme—e - - - -
TITLE : O velete  ~ § mme’ | [Jcrange [ Addition
NAME NAME
STREET AGDRESS ' STAEET ABDRESS
CITY-ST-2P CITY-ST-Z7iP
TLE ) L3 ceiee e . [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CATY-S7-2P CITY-ST-2P
TILE 1 petete TLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-AP . . CIEY-5T1-2P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ,@M@%ﬁ/ /o Y02 L7 /T
SIGNATURE AMNC TYPELD OR PRINTED ‘RCER OR HRECTOR Dete Caylime Phone ¥




