2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # J12867 Secretary of State
1. Entity Name
HD QUIKPRINT AND DISCOUNT OFFICE SUPPLIES, INC. 05-04-2005 90177 009 **150.00
Principal Place of Business Mailing Address
6336 UNIVERSITY BLVD 6336 UNIVERSITY BLVD -t Y Y
WINTER PARK, FL 32792 WINTER PARK, FL 32792 50047992
e s RN ER R AR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 05022005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2669923 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O gfe'ggni:’:;ﬁu"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - Mame .
BERTHOLD, J K COGCh LD Seconald
9000 WOODBREEZE BLVD. Street Address (P 0. Box Numb ot Acceptable)
WINDERMERE, FL 34786 QQ (\ A\NOOOT BWOVQ (ar 'R ?)\\,d .

X TUONALTN0 YL FL | 58l

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

_ the abligationg B registered agent. »
SIGNATURE% / %,///// ,/”/‘ffa Sw/.?/oj‘

Signature, typad or fgn au name of registered a&m aﬁ‘ﬁ, mkﬂ %pfgﬁc‘ (NOTE: Registerad Agont signatura required when reinstating) I DATE
FILE NOWI!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - 3 Delete TLE [ Change [ Addition
NAME BERTHOLD, MARK W, NAME
STREETADDRESS | 9000 WOODBREEZE BLVD STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2
TILE VP O Delete TILE [ Change [ Acdition
NAME SCHILLING, CHRISTINE A NAME
STREET AODRESS | 5102 LA MANCHA CT STREET ADDAESS
CITY-ST-21P ORLANDO, FL 32822 CIY-ST-21P
TIME TS [ nelete TILE [ Change [ Addition
NAME BERTHOLD, J. KENNETH NAME
STREET ADDRESS | 487 JULIAN LANE STREET ADDRESS
CITY-§1-2P MAITLAND, FL 32751 CiTY-§1-2P
TIRLE [ peletn TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIVLE [ Delele ille [ change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete THLE [JCnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby cenilK that the information supplied with this filing does not qualify for the exemption stated 1In Section 119.07(3)(i), Florida 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 elfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by fhapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
S?ol/v’ Yo7 47 7/5F5°

SIGNATURE:
NATURE AND TYPED OR PRINTEIZ Al TCA Daytime Phone #




