2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P000QQQ16875

1. Entity Name '

CONVERGENT LABEL TECHNOLOGY, INC.

Secretary of State

03-04-2005 90075 014 ***150.00

Principal Place of Business

620 WARE BLVD.
TAMPA, FL 33619

Mailing Address

620 WARE BLVD.

us TAMPA, FL 33619

us

2. Principal Place of Business

TEETR, 2oy

Y0 A

Suite, Apl. #, elc. Suite, Apt, #, etc.

Mar 04, 2005 8:00 am

02172005 Chg-P CR2E034 (10/03)
City & State ity te . : - 4, FEI Number Applied For
-%' Bé%{‘E‘Z-sgu?G %.o(?.z:ﬁ 52-2220387 Not Applicable
op Couniry Z%%j L‘. 2 Courtey 5. Cerificate of.Stalus Desired (] |§ese.;e‘5q l‘:f;iﬁc’"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EBEL, THOMAS W
620 WARE BLVD.
TAMPA, FL 33619

e (oate 8 < (PLZ L 0.

Stree| Adgress (P. x Number is Not Accam
R P et oe ey D, L)

7 Swle Lol _
. Rl FL | “%907

8. The above hamed entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations

SIGNATURE

of registered agenf, “,
SALPLL Bt Locthican | CPA

Z{ZC’[OT

Signature, typed or printed name of registered agent and tille il applicable.

{NOTE: Registered Agent signature re&uked when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

14 QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP %-Dglele TE ’ [JChange [ Addition
NAME PRICE, SYBIL VP NAME

STREET ADDRESS | 618 WARE BLVD. STREET ADDRESS

CIy-ST-2P TAMPA, FL 33619 CI7Y-ST-71P

e PCEO )@_»nm e [l Ghange [ Addition
NAME LLOYD, GRAHM NAME

STREET ADCRESS | 618 WARE BLVD. STREET ADDRESS

CITY-51-2IP TAMPA, FL 33619 CITY-ST-2IP

TITLE D 3 Detete TILE [ Change (] Addition
NAME LEMAY, JOHN NAME

STREET ADDRESS | 127 PUBLIC SQUARE, 28TH FLOOR STREET ADORESS

CITy-5T-28P CLEVELAND, OH 441141306 CITY-57-2IP

TMLE ECFO Nelete TITLE I change [ Addition
NAME SEFCIK, TOM NAME

STREET ADDRESS {1 618 WARE BLVD. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33619 CITY-S1-2IP

TILE EVPS [ Delste TITLE [ crange [ Addition
NAME CLARKE, MICHAEL NAME

STREET ADDRESS | 618 WARE BLVD. STREET ADDRESS

CITY-5T-2P TAMPA, FL 33619 CITY-5T-2IP

TME O Dalete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S57-2IP

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurala and that my signature shall have the same legal ellect as if made under ath; that | am an officer cr director
of the corporation or the recaiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachment with an address, with all other like empowaered.,

SIGNATURE: =~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING U

IFFICER OR IRECTOR




