2005 FOR PROFIT CORPORATION FILED

, _ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P00000001339 Secretary of State

1. Entity Name
ABOVE & BEYOND REPROGRAPHICS, INC.

Princlpal Place of Busingss  — ' ' Maifing Address -’
2167 PALM BEACH LAKES, STE 412 2167 PALM BEACH LAKES, STE 412
WEST PALM BEACH, FL 33408 WEST PALM BEACH, FL 33409

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AeaF

65-0971362 Not Applicable

%$8.75 Aaditional
Fea Required

5. Certificate of Status Destred O

—— i TR e T s " =

6. Nams ahd Address of Curtent Registerad Agent

TRUE, DAVID R ‘—WTWR .-
2181 PALM BEACH LAKES, STE 412 DO 0 ITE
WEST PALM BEACH, FL. 33408 . IN TH'S SPACE

8. The above named ent.i’y submits this sraraménr for the purpose uf changid s registered offics of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abilgations of rsglstered agent -

SIGNATURE —— - - -
Signalure. hypnd or prinfag nar.e of reginored agant and e il applicabio [NOTE Rsgivlarad Ageni signalurs reéquirsd when raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Cambéign anénclng 55_0[) May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, ] Added to Faes
14. S CFFICERS AND OIRECTORS _ 1
THE bp - =
HAME VALLE, DEBRA § h
STREETADDRESS | 2161 PALM BCH LAKES BLVD STE 412 : 4o
av-s1-20 | WEST PALM BEACH, FL. 33409 _ WOGOGU23 7533
e 5 - T T T 447 0e-B01TE 02D 150, 00
NAME TRUE, DAVID R T
STREET ADDRESS | 2161 PALM BEACH LAKES BLVD STE 412
Cy-§T- 2P WEST PALM BEACH, FLL 33409 TTTTIT T e e e
TLE 0ST = = H = L * o 1 e ;,,:;‘,;:__‘;'_—___h:‘;_ . J— L )
NAME HOPKINS, JOHN C i Tt T
STREET ADDRESS | 21617 PALM BEACH LAKES BLVD STE 412
CiTY-8T- 2P WEST PALM BEACH, FL 33409 DO NOT WRITE
TITLE T - - e | 3
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
e o o E —_— -
KAME
STREET ADDRESS
CITY-57-2P
TiLE ' - ' ) s A
NAME
STREET ADORESS
CryY-s1-2ZIP

12. | heroby certif I% that the Inforfmation subplled with This filing does not qualify fof the Exemption stated in Section 113.0 {?}(’ T, Flarida Statutes. | further certify that the infarmation
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
af the corparation or the receiver or fpegtee empowered ta executla this report as required by Chapler 807, Flodda Stabues, and thal my name appears In Block 10 or Block 11 if
changed, or on an atiachment wit ddress wilh alletger 1 powered.

SIGNATURE:

David R. True 4/25/05 561-686~ 6300

RE AND TYPED @R PRINTED NAME OF sisntﬂawn ~ - Dale Daylimo Prcra ¥

j



