2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

DOCUMENT # J73811

ntity Name

BOOKS PLUS, INC.

Principal Place of Business

Mailing Address

485 W BRANDON BLVD 485 W BRANDON BLVD
BRANDO FL 33511 BRANDON FL 33511

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90090 027 ***150.00

R

|

I

LOPEZ-AL. R JRESQUIRE ~ =~ = "~~~

4600 W. CYPRESS
SUITE 410
TAMPA FL 33607

MCCRE CR2E034 (11/03)
City & State City & State 4. FEI Numger Applied For
59-2821435 Not Applicable
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

Signature, typed of privted name of registered agent and title il applicable

{NOTE: Registared Agent signature réqured when rainstating) DATE

9. Election Campaign Financing $5.00 May Be

5 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 pelste TTLE [ Change [ Addition
NANE FRITCH, MICHAEL NAME
STREET ADDRESS | 703 BARBERRY PL STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP
L [ besete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
MLE {7 Detete TITLE [JChange ] Addition
KAME NAME
STREET ADDRESS® [—emr = - = -—— - : - - - STREET ADDRESS” . T s e B
CITY-ST-2IP CITY-ST-2IP
TriLE T Deiete THLE [J Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2P
1ITLE 3 Delete TOLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ks [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P L CITY-ST- 2P

SIGNATURE: A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 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 leqal effecl as if made under oath; that | am an offiCer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that rmy name apgears in Block 10 or Biock 11 if

changed., or on an attachment with an addrass, with all other like empowered.

ol

Miclael ARy

T8 EPrazy,
Y140 vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




