2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K63884

1. Entity Name

COPY PRODUCTS COMPANY

Principal Place of Busingss

910 E. CERVANTES
P. 0. BOX 12904
PENSACOLA, FL 32501

Mailing Address

910 E. CERVANTES

P. 0. BOX 12904

PENSACOLA, FL 32501

2. Pringipal Place of Business

3. Maifing Address

O O R

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90023 010 ***150.00

Suite, Apt. #, etc. Suita, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & Stato City & State 4. FEI Number Applied For
65-0100540 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O |§eaeg§q 3::‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatored Agent -~
Name

WALLACE, ROGERR.
910 E. CERVANTES STREET
PENSACOLA, FL 32501

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL [z Cotwe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Regislered Agant signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE D thange  [[] Addition
NAME WALLACE, R. ROGER NAME
STREET ADDRESS | 910 E. CERVANTES STREET STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32501 CITY-ST-2P
TITLE [ Delete TLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P
TE - - —— .= Cloetete . B me. _ _|. ___ . . __ Dlchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-7P
TITLE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP GITY-5T-21P
TiTLE [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-7P GITY-$T-2P

12. | hereby certily that the information gurTyes

indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment witrw

SIGNATURE: ______

ntal

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

true and accurate and that my signature shall have the sama legal effecs as if made under oath; that | am an officer or director

awered to execute this rpf

ith all o/tSlike :

ek 2.-21-04

N as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

§50-Y32-168

Daytime Phone #

o




