FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L38847 04-25-2005 90259 042 ***150.00
1. Entity Name
CIBU BUSINESS MACHINES AND OFFICE SUPPLIES,
INC.
- N
Principal Place of Business Mailing Address
% JOHN H. LEGVOLD % IOHN H. LEGVOLD T
406 CANAL STREET 406 CANAL STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
406 Canal Street 406 Canal Street
Suile, Apt. #, elc, . Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
New Smyrna Beach, FL New Smyrna Beach, FL 59-2988386 Not Applicabls
Zip Country Zip Country e . $8_75 Additional
5. Certificale of Status Desired a '
32168 USA 32168 USA Fee Required
- 6. Name and Address of Current Registeéred Agent ’ 7. Name and Address of New Registered Agent
Name
~MYERS, LINDA G
Lo 406 CANAL STREET Street Address (P.0. Box Numbser is Not Acceptable)
NEW SMYRNA BEACH, FL 32069
City FL l Zip Code
8. The above named entity submits this statement ior the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. ryped or prinied name of agent and tits 1t 5 (NOTE. Registered Agent signature requred when reinglabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete E O change [ Addition
NAME MYERS, LINDA G RAME
STREET ADORESS | 406 CANAL STREET STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH, FL CITY-ST- 2P
TITLE 3] {1 Detete 1ME O Change  [] Addition
NAME MYERS, R. LEE X NAME
STREET ADDRESS | 406 CANAL STREET STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH, FL CITY-ST-2IP
Jme | . O detete Jome L . _ O tnange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-87-2if CiTY-ST1-2P
TLE O vetete T [ Change 3 Aadition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME O betere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O pelete mLE [ change ] Agdition
NAME NAME
STREETADDRESS [ ! , o . || STREET ADDRESS R » L .
vomv-stzp | - S ;&:&:’-’"‘ oy-sifae Cf, Tt TWR e ¥ S A

"12. ) hareby ceriify that the inforfnation suppiisd with this fiing does not gualify for the axemption stated in Section 112,07(3)), Florida Statutes. | further cerfify that the informatian
indicated on this report or supplemental report is true-and accurate and thal my signature shall have the same legal effact as if made under oath: that | am an-cfficer or director
of the corporation or the receiver of lrustee empoweraed o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 1G or Block 11 il

changed., or on an attachi t with an aZs th all other ke empowered.

SIGNATURE: (Zin i ¢) LINDA G MIEKS PRES. J-22-05 3861252034

SIGNATURE AND'TYFED OR PRINTZE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytite Phane ¥




