2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # L08877 ' Secretary of State

1. Entity Name
BETTER BUSINESS FORMS, INC. 03-29-2004 90026 046 ***150.00

Principat Place of Business Mafiing Address
10950 BELCHER ROAD 10950 BELCHER ROAD YN .
LARGO FL 33777 P.0. BOX 250 . 08024383
us Pg\lELLAS PARK FL 33780-250
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2969301 Not Applicabte
zp Country ap . Country o | 5 Cerlificate of Status Desired ~_I:;!_ _ ‘g‘%gggiﬁi‘tionﬂ _—
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
KELLER, GARY W -
10950 BELCHER ROAD Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777
City FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the otiligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title d apphcable. (NOTE. Registered Agenl signature required when roinstating) DATE

ef'FILE NOW"' FEEIS $150 00 B ) . .
 ‘Atter May 1,2004. Fee will bo $550.00 - ”. - S e Fam oo ) S0 My e
Make Check Payable Io FIonda Deparlment of Slate ' )
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE cD 3 pelete TITLE [ Change [ Addition
NAME MCDERMOTT, NORBERT NAME
STREET ADDRESS | 10950 BELCHER ROAD STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-2IP
TIMLE D [ Delete TITLE [ ohange [ Additien
NAME HOGAN, PAUL NAME
STREET ADDRESS | 10950 BELCHER ROAD STREET ADDRESS
CiTY-ST-2IP LARGO FL CITY-S5T-2P
TME PD 7 elete TITLE [3Chenge [ Additien
-HAME BAKER, JOSEPH P. NAME
STREET ADDRESS | 10950 BELCHER ROAD STREET ADDRESS
eIy -57-2IP LARGO FL CITy-S1-2iP
e STD 7 Delete TIE [J thange [ Addition
NAME KELLER, GARY W. NAME
STREET ADDRESS | 10950 BELCHER ROAD STREET ADDRESS
CITY-ST-2Ip LARGO FL CIY-§7-7iP
TITLE 7 Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] pelete TILE [Jchange T Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like gmpowered. / 727
SIGNATURE: W alr¢ 0Y  BYS &3 ¥34n!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i . ]
—




