FILED

4 FOR PR T
2004 FOR R NUAL REPORT \TION ecretary of State

DOCUMENT # L42646 04-12-2004 90239 017 ***150.00

1. Entity Name

ADVANCED REPROGRAPHICS, INC.

Prinzipal Place 2t Business Mailing Address 5 4 0 3 0 1 8 4

412 NW 16TH AVE % JOHN R. WILLIAMS

210 412 NE 16 AVE, SUITE 210
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601
T T LT
_ P> Qan 357670 -
Sute. Apt . ec Juie, At 4. exc. 04092004  Chg-P CR2E034 {10/03)
City & Stae City & Swae 4. FE! Numpe: Applied For
& A HhES U L& Fr 59-2986224 Not Applicable
Zp Courity 321;— 633.” 220 Counuy 5. Certificate of Status Desired ] geaegesc lﬁf‘:‘;ﬂ‘}“a‘
N s B Name and .Address‘of_CutrenLRegésleled Agentow o amz osiz o stz 27 cNaima:and Address’of New Reglstered Agont-—=——<—=s&scn <=
Name
WILLIAMS, JOHN R.
412 NE 18 AVE Swveet Address (P.C. Box Number is Not Acceptabia)

SUITE 210
GAINESVILLE, FL 32601 ,

Zip Code

Cily FL

8. The ahove named entity submiis this statement for the purgose of changing its registered office or registerad agent, or both, in the State of Forida. | am femidiar with, and accept

tha ctiligations of registered agent. i
SIGNATURE e : -
Sigraturs, iyuod o pintes nareg of ragElaled agant and tita f apphcable, {NCYE Rogistered Auent sianaiure mguegd wien ranstating) Cate
1. FILE NOW!!! FEE IS $150.00 9. j:‘;[actio_n CarnDeugn Emar:umg . $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Added 1o Fres
10. ¢ 4 QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hE - o] 1 pelete TLE O crange ) Addiion
HAME WILLIAMS, JOHN R. HAME
SIREETADORESS | 412 NE 16 TH AVE, #210 SIREET ADDRESS
LIre-87-417 GAINESVILLE, FL CITY-§T- A8
TLE D 1 selste TTLE [ Crange [} Addition
NAME CADWALLADER, M. STEPHEN NAME .
STREET ADIRESS § 412 NE 16TH AVE, #210 STREET ADDRESS P e
CiY-51- 47 GAINESVILLE, FL, - 51- 22
e S _ O vejets (113 O Changs  [7] addition
AT ~PWILLIAMS, CHERYL R B - NAME - o - h
SIREETADDRESS | 412 NE 16TH AVE, #210 STREET ADDRESS
LITY-§T-715 GAINESVILLE, FL CITY-51-718
mi O Detete M ' i3 Change [ Addition
NAME HAME
STREFT ATIORESS . STREFT ADDRESS
Clv-51- 22 Qiry-51-21°
T E [T netete WiLE O crange [} Additian
NAME NAME
STREET ADDRESS . SIREEDADIAESS | e . . -
CITr-31- 215 - CiTY-§T-21° . R A
1113 T belete ] (313 [ crange  [C] Addition
HAME - WAME
STRLLT ADOBESS STREET ADORESS N ) . . e
oiry-51-217 : ’ CIrv-51- 22

12. | hereby cartity that the infermation supplied with this filing does not quality tor the exemption stated in Secton 113.07(3)(i), Forida Siatutes. § Lirtnar certily that the: information
indigated an this report or supplemental report iz true and accurats and that my signature shall nave the same legal affect as f made under oath; that | am an officer or director
of the corparation or the receiver or {4
changed, or on an attachment with 4

Sloe Lprmawereo

p execute this report as reguired by Chapter 607, Floridz Statuias: and that my name appears in Block 10 or Blogk 11 4
plher liks emoowarsd, PR e

To fr 0 £ Lot 1 AR y. 997 75239524 8K

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Bate Daytime Phowe #

SIGNATURE:

&

Apr 12,2004 8:00 am



