FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J36057 02-24-2005 90033 046 ***150.00
1. Entity Name '
ACCENT BUSINESS PRODUCTS OF SOUTHWEST
FLORIDA, INC. .
Principal Ptace of Business Mailing Address
6261 ARCWAY PO BOX 60011
FT. MYERS,FL 33912 US FT MYERS, FL 33906 1S .
R i AR N RS ERHRRA
Suite, Apl. #, efc. Suite. Apt. #. efc. 01082005 Chg-P CR2E034 {10/03)
City & State’ City & State 4. FEI Number Applied For
59-2728402 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?;'a'gesqx:;mnai
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent - -

Rame

TURBEVILLE, LARRY R. :
642 PARKDALE BLVD Street Address {P.O. Box Number is Mot Acceptable)

LEHIGH ACRES, FL 33936

Ciy . |ZipCode.
. FL

8. The above named entity submiis this statemant for the purpoese of changing its registerad office or registered agent, or both, in the Stala of Florida. 1 am familiar with, and accept
the cbligations of registered agent. . .

SIGNATURE+ : . . - IR L )
A Sligndilll?. tygecd o peintend nanne of registore boepentand Sl b apshcable, (MOTE: Reqistoren | Agenl skinaline reguises| when reinstaliegi . BATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing i $5.00 MayBe
" After May 1; 2005 Fee will be $550.00__| _Trgst Fund Contribution. O , Addedto Fees
C L e { TN ST TR e ekl iy e . . f P
105t ey QFFICERS AND BIRECTORS 1. A i ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11 ~ ™~
TTLE oP O Delete TiTLE ’ [ Change ] Addition
NAME TURBEVILLE, LARRY R. NAME
STREET ADDRESS | 642 PARKDALE BLVD STREET ADDRESS
GY-ST-2P LERIGH ACRES, FL 33936 CITY-ST-2IP
WLE STD . O Gelete it _Ochange [ Addition
NAME TURBEVILLE, SHARON MAME
STAEET ADDRESS { 642 PARKDALE BLVD STREET ADDRESS
env-st-zp | LEHIGH ACRES, FL 33936 £i1Y-51-2P
TILE Dv — . 0 pelete TILE O Change [T Addition
NAME 'ﬁl chasd lurbesvi i ¢- NAME
STRECTADDRESS | ex v | AKe D SIREET ADDRESS
CITy-53-2P '—J;dl. Atres Fi 3391 1 CiY-S1-2P
THLE g O pelete TMLE Ol change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : ciy-si-2p .
TILE - . [ Detete TiILE O Change = ] Addition
MME b . NAME
STREETAODRESS | '“__ e L e - - ¥ sreer avoress . [ 3 .
GIV-SLAP, .. e e e RCLLZ & R LT B
THLE e e e * petele - 22 | nne N TR : CJchange ] Addition”
NN ot b | a7 S ke,
STREET ADDRESS oL cm o= .~ | seEr ADRESS ' '
ory-sT-ZP ' L L < [ cmv-srzp T ; T e e e e

12. | hereby certify that the informalion supplied with this kling does not quality for the exemption stated in Saction kf19'.’07(3)(i)‘ Florida Stawtes. | further cettify that the information .
indicated on this report or supplemental reporl1s true and accurate and Ihal my signalture shall have the same legal ellecl as if made under oath; that | am an officer or director
of the corporalion of the receiver or irustec empowaered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed. or on an attachmegy with an address, with all otheg empowerad.
SIGNATURE: Mﬂj‘w’w a(Al}-G}JLQ@L &g fos _B3H-9390077

" SIGNATURE AND TYPED OA PRINI D NAME OF SIGHING OFFICER OR DIRECTOR Dt Duayturn Plwne: &

ok




