| FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO0000016875 01-20-2004 90078 035 ***150.00

1. Entity Name

CONVERGENT LABEL TECHNOLOGY, INC.

Principal Place of Business Mailing Address

620 WARE BLVD. 620 WARE BLVD.

TAMPA, FL 33619 LS TAMPA, FL 33619 US

T T LR
Suite, Apt. #, elc. Suite. Apt. #, elc. 01682004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For

) 52-222(0387 Nat Applicable
Zp Country 2o Country 5. Certilicate of Status Desired | ?8'75 Additional
ee Raquired
— . _ . .. 6. Name and Address of Current Registered Agent. .. _ . 7. Name and Address of New Registered Agent. . .. _
Namg e .
THOMAS W.BBRET. [ HomA< W _EREL
620 WARE BLVD. Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33619

Gity FL ij Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable (NOTE: Registered Agent signeture required when reinstating} DATE
. -F'ILE‘NOWHI -FEE 1S $150.00 9. Election Campaign Financing‘ . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E]‘ Added to Fees
10. OFFICERS AND DIRECTORS Il EELF ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 21 Deele TILE {) Change [ Additien
NAME PRICE, SYBIL VP ' NAME
STREET ADDRESS | 618 WARE BLVD. STREET ADDRESS
CITY-S1-21P TAMPA, FL 33619 ’ CiTY-ST-2IP
- TILE PCEQ 3 Detete TITLE [ Change [ Addilion
NAME LLOYD, GRAHM ) NAME
STREET ADDRESS | 618 WARE BLVD. STREET ADDRESS
Criv-sT-2P TAMPA, FL 336189 CITY-$T-71P
TILE D [ et e — SR Change [ Addition
NAME LEMAY, JOHN D PR NAME e M EY/ "
STREET ADDRESS | 127 PUBLIC SQUARE, 28THFLOOR .. . . = = STREETADORESS |- . — —emm ..". [ —— e
CITY-ST-2IP CLEVELAND, OH 441141306 CITY-ST-21P s
e EVPO O Delete nne SVvP/CED Pl change [ Addiion
NAME .| SEFCIK, TOM : NAME
SIREET ADDRESS | 618 WARE BLVD. STREET ADDRESS
CITY-51-4p TAMPA, FL 33619 CITY-ST- 2P
TITLE EVPS [ Oeiete TTE : [ Change T Adition
NAME CLARKE, MICHAEL NAME
STREFT ADDRESS | 618 WARE BLVD. STREET ADDRESS
CITY-ST-7iP TAMPA, FL 33619 . CITY-$1-2p
Time : 3 neete L . Clchanga [ Addition
NAME - NAME ~
STREET ADDAESS o STREET ADDRESS
GY-ST-2IP ‘ CITY-5T-2P

12. | hereby certify that thasaformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
.. indicated on this regdn or Yupplemental report is true and accuralé and that my signature shall have the same legal eflect as it made under oath; Lhat | am an olflicer or director
piver or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Black 11

changed, or on arf attachmgprg with an addresf‘ with all other fike empowered.
SIGNATURE: /:M'“ /1 Vowas . STk FH@¢ 23 erigny

”.
SIGNATURE AND TYPED bR PRINTED NAME j’EIGNING OFFICER OR DIRECTOR Deytme Phone #

= v




