2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # L95001

1. Entty Name /

J & 8 COPY CORE, INC.

Principal Place of Business

Masting Address

FILED
Feb 04, 2004 08:00 AM
Secretary of State

528 WYNNWCOD DR, 528 WYNNWOOD DR,
BRAMDON FL 33511 BRANDON FL 33511-79%%
us us
Suite, Am #, elc Suwite, Apt #, 8ic. MOORE CRZED34 {1 1}503}
City & State City & State 4, FZi Number _ o . Applieg For %
- 59'3930244 Mot Applicable
2o Country Zp Couriry 5. Certificale of Status Desired ‘&v $8 75 Additinal
Feo Aeguiteg
6. Name and Address of Current Registered Agant 7. Name and Address of New Regislered Agent -
Name -
ggg ?‘\’VN&%—‘ESBLDEIVE Street Addiress (P.O. Box Nurnber is Not Acceptabley
BRANDON FL 33511 = =
Cay Zip Code
FL

8. The above named entity submds this staternent for the purpose of changing its registered
the obligatons of registered agent.

SIGNATURE

coffice or registered agem, or both, in the State of Florida. 1 am famiiar with, and accept

Swgnatuee. typed or pERTES NAmME of regstsred agoaf and Iile il applcarie

[NDTE Regitterd Agent SEnale rEGUTSE whep estiings

GATE

FILE NOW FEE IS $150.00
" After May 1, 2004 Fee will be $550.00 |
Make Check Payable to Florida Departmsnt of State

8. Election Campaign Financing

$5.80 May 2e
Trust Fund Coniribution.

(| Added 1o Fees

10, OFFICERS AND DIRECTORS l i1. ADD! TIONS}CHANGES T_O OFFICERS AND DIRECTORS N 11
e oP [ Dalete I TinE [lchange [ addtion
NAME SURDETT, SHERYL LEE HAME
' - .

STELTADDRESS | 528 WYNMNWOOD DRIVE STRELT AUDRESS Umﬂm%__{ﬁ -
orv-st-zP | BRANDON FL Cire-81-2p 205704 -B0054-017 158,75
TRE VP T Detste TirLE T O Changs £} Addifion
AL BURDETT, JOSEPH HAME
STREETADTRESS | 528 WYNNWCOD DA, STREEY ADDRESS
e -5T-29 BRANDON FL CIFY-ST- 29
e 3 Detete § o - [J Change L__i Addivon
HARE T - - e r TIME =TT To e 2 = s T TTE = - - — o
STREET ADDAESS STREET ADBRESS
CiTY-S1- 20 Y511
Tl - 3 Delete are [ Change L] Addwion
NAME § NAME
SYREET ADDRESS STRLEY ADDRESS
CITY-S7- 2P ITY-S3. 7P !
HE o il [}e}‘e{ev Bk ] Change 7}:1@&}(&&5 5
MAKKE MAME
STRECY ADDRESS STHEET ADDRESS
CiTY-S1-2IF GiTY-51-21P
TmE Olosse  § me o [ Change L3 Acdlilion
NAME HNAME
STREET ADDRESS STREET ADORESE
CITY-ST- 7 CiTY-ST- 2P
12. 1 hereby certify that the information supplied with 1his fing toes not qualify for the exemption stated in Section 110, W¥3i{3 Flatida Statutes. § furthes certify that the information

incicated an this report of supplemantat repest is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director

of the corporation or the receiver Or trustee empcwered e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an adgreas, with all other like empowered.

SIGNATURE:

/3687020

PAINTED NEWE OF SIGHING OFFICER OR DIRECTOR

2avd

Daytime Phonen



