2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT _ . __... - = Mar 06,2004 08:00 AM
DOCUMENT # K79198 G Secretary of State

1. Entity Name
COIN COPY OF CENTRAL FL., INC.

Principal Place of Business Mailing Address

3520 E. JERSEY ST 3520 E. JERSEY ST
ORLANDO, FE 32806 US P_{. BOX 568064

ORLANBO, FL 32806 HS

T AR

03022004 No Chg-P CR2E034 {10/03)

. DO NOT WRITE IN THIS SPACE |z s

. 58-2042145 Mot Applicable
‘I 5. Cenificate of Status Desired O §3‘;§q$?§émw

& Mame and Ao dc;mm'dw ' , ) T e
D IO e DO NOT WRITE
ORLANDO, FL 32806 "IN THIS SPACE

2. Tha above named onlity submils this staternent for the purpose of changing its registered office ot jegistered agent, of both, in the State of Florida. ¥ am Tamiliar with, and accept

the obligations of registered agen.
—
SIGMATURE ’—g:)/ﬁf—&# SOA Y Ahbplec FT-y-a%

Sigrature, typed o pritsd neris of Tegistered agerd 2nd s H apgliceble. (NOTE. Reglatered Agent sigrature required whep reinsiating) DATE
, ] . N —— .
FILE NOWI!! FEE IS $150.00 9. Eleation Campalgn Financing $5.00 sy 8o  HonannoTa1 32
After May 1, 2004 Faa will be $5%50.00 Teust Fung Contribution. 0 AddectoFees (/08 04-80056-007 150, o
10, - CFFICERS AND DIRECTCRS ] .
g PD - e
NAME " § ABBALEQ, TONY P.

STREFT ADDRESS § 3520 E JERSEY STREET
eFy-ST-2P HE ORLANDO, FL

TLE
NAME
STREET ADDAESS -
CIry-ST- 2P JRTORT

THiE
NAME

oo DO NOT WRITE

e | "IN THIS SPACE

RMHE
STREEY ADDRESS
CiFy-ST- 2P

HILE

RAME

SIMEET ADDRESS
SEr-SF-2p

TiLE
NAME
STREET ADDAESS ;
CiTy-51-22 . s,

12, | hereby certify that the information fieed with this fling dees not qualify for the exemption staled n Section 119.&??3)5), Flarica Siatutes. | further certify that the information
ingicated on this report or supplemenial report is rue and accurate and that my Signature shall have the same legat effect as if mada urder oath; that  am an afficer or director
of the corparalion or The receiver of HuUsiee empowered to execute s report 23 réquirec by Chapier 807, Florida Statutes; and that my name appears in Block 10 of Block 11 4

. changed, o on an attiachment with agdress,%hﬁ\ei ke empowered
co- y S A y — _ - -
SIGNATURE: gﬁj - \ lopy Phbleo  3-4-04  fareisteos

SIGNATURE AND TYPCE OR PRINTED MAME OF SIGNING OFFICER OR QIRECT! Doytme Phone #

- &

0 T



