2004 FOR PROFIT CORPORATION-:

ANNUAL REPORT:{AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # L38847

1. Entity Name

%%U BUSINESS MACH!NES AND OFFICE SUPPLIES,

Secretary of State

02-04-2004 90046 016 ***150.00

Principal Place of Business

% JOHN H. LEGVOLD
406 CANAL STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

% JOHN H, LEGVOLD
406 CANAL

STREET
NEW SMYRNA BEACH FL 32168

2. Principal ﬁ_a{_:e of Business 3. Mailing Address

I B e
15| E it
L e

Suite, Apt. #, etc. Suite, Apl. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59'2988386 Mot Applicabta
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required

6. Name and Adgdress of Current Registered Agent

7. Mams and Address of New Regl: d Agemt

- o e et — — wrd —- [P

TLEGVOLD, JOHNH. . "%
~=406 CANAL STREET —
NEW SMYRNA BEACH FL 32069

" NDQ & MUERS— -

L EAR L SPEET

) SMYRNA BEpeH FL [ 857900

B, The above named entity submits this slalement for the purpose of chanqmg its regisiered office or registared agent, or baln in the State of Florida. | am familiar with, and accept

{NOTE: Ragisisrad Agan ngnature roqured when reinatabog)

l-2L-ed

the obligations of refiistered agent.
SIGNATURE _@A—/
o prmed name mﬁmwwm%mm
50,0035

.ta:Florida:
g A TR e

R )

9. Eleciion Campaign Financing

$5.00 may Be
Trust Fung Contribution,

Added to Fees

of the corparation or the receiver or lrustes empowers
changad, or on an auacfnmt with an address, with all other like empowerad.

SIGNATURE: ) (1. Lt
BIGNA

TURE on

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e D gnem mE PKES IPERT RS O Change [ Addilion
WE LEGVOLD, JOHN H, NAE LODE G, M e
STREET A00RESS | 406 CANAL STREET srertovess | ol CANAL STREET
Cmv-sT2P  |NEW SMYRNA BCH FL ervstze | UELD SIMYURNA BAM, EL 321LF
™E b B et TmE ) ? 'Tﬂ' ;4 / -1/{9}5 Umcmm mddltmn
NAME LEGVOLD, CONNIE L. NAME gEET
STIEET ADDRESS | 406 CANAL STREET smeer aookess | (oo C‘.ﬂ—U FH-— =2
GV-ST-ZP  |NEW SMYRNA BCH FL CY-S1-2P ME’UJ SOYRNA Bol, BL 3kl
THLE O Detete TTLE l:l Change  [J Addition
=] NANE 3= - - A L e :— NAME =~ e ! ——— S A e - ke ———
STREET ADDRESS STREET ADGRESS
R L E e = St = 1 e i
TLE 1 pelete TME O crange  [C] Addition
NAME KAME .
STREEY ADDRESS STREET ADDRESS
CY.ST-2P CIFY-ST-2P .
Tme O3 peiete TLE [IChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-ST- 2P CITY-5T-2P
mE - % ' [ psiete e i, Change [ Addilion
A * NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-2P oY-ST- 7P . e
12. | hereby certily that the information supplied with this ﬁlm does not qualify for the exemption stated in Section 119. DT&S)(u) Florida Statutes. ( further csmiy that the informaticn
indicaled on this report or supplemental repon is frue and accurate and that my signature shall have the same legal effect 8 il made under oath; that | am an officer or director

ed to exacute this upon as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

NAME OF SIGNSNG OFFICER DR DIRECTOR

m 8-203

Cayime Phane #

l-2b-0

f



