2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT #L08877 = ° T Secretary of State
1. Enlity Narme - - - o Ety i
BETTER BUSINESS FORMS, INC. el A 2 i’:‘g‘
K s 2
Principal Piace of Business " Mailing Address l
10950 BELCHER ROAD 10950 BELCHER ROAD
LARGOD, FL 33777 US P.0. BOX 250

PINELLAS PARK, FL 33780-250 US

R R

01112005 No Chg-P CR2E034 {(10/03)

Jan 20, 2005 08:00 AM

4. FEINumber Applled For
58-2969301 Not Applicable
""" 5. Certificate o Siatus Dested [ 98- Additionad
. Fee Required

. Name ajdﬁddms of qu[n_nggls&ra& Age';'l't

(LT A | DO NOT WRITE
HARGO. FL ST ‘ | "IN THIS SPACE

8. The above named entity submits his statement for the plrpose of changing its registered office or registered agent, or Bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - e
Sxgnsture, typed or prinied name o rog d agent and tke ¥ appii 3 (NOYE: Registered Ageat sigrature required whax reistating} DATE
%. Electicn Campalgn Financing $5.00 may Be
PILE NOW!! FEE IS $150.00 y

After May 1, 2005 Fee will be $550.00 Trust Fung Contributlon. 0  AddedioFees
o ~ OFrRES ANDDIRECIONS LN
e ch I S
NAME MCDERMOTT, NORBERT

STREETADDAESS | 10950 BELCHER ROAD

CY- TP LARGO, FL 33777 U?Mfﬁ,ﬂjlﬁh}'jf}g :

e D er—— e = T A R D "ﬂie‘ﬁi!ﬁ&“ﬁﬂﬁﬁg“ﬂzl 3.53. {ﬂj
HAME HOGAN, PAUL '

STREET ASDRESS | 10950 BELCHER ROAD

OTY-5T-29 LARGO, FL

“TLE PD r— e = T ‘-A.__._‘____._._-._.._._’L_‘Ak_‘Ag,‘_.'_h;_‘ ...... e il e ia o

AT BAKER, JOSEPH P.

ooy e o DO NOT WRITE

I T— "IN THIS SPACE

STREET ADDRESS | 10850 BELCHER ROAD

TY-51-2P LARGO, FL
mE o
NAME |
STREET ADDRESS
COY-ST-2F

= ™ =3 - - - T L TN e PR AT i te s

TE

NAME

STREET ADDRESS
oy-ST-21P

12, | hereby cerﬁg that the_infom-atjon_su&alied with this ﬁlir*g does not qualily for the exemption stafed In Section 115,07733(7), Florida Statutes, 1 further certify that the information
indicatéd on this report or su%plemen repart is rue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the recetver of trustee empowsred to execuiie this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl oiher Jike empowered.

Y . 727)
SIGNATURE: C:Q%f 5{/_%4 ,ééy\ GCARY W KL LER 1/[8%3 S YS 873 k3lr
MGNATURE PED OR FHA NAME OF $iGRITNG OFFICER Ok SRECTOR Tate Daytime Phone ¥




