2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apr 11,2005 08:00 AM

DOGUMENT # PO1000011402
Secretary of State

1. Entity Name

PAPER 'N STUFF, INC.

et o s = st - — e =

Princlpal Place of Business . Mailing Address

5833 MERRILL ROAD . . £933 MERRILL ROAD
JACKSONVILLE FI 32277 B ’ JACKSONVILLE FL 32277
= — o e oo -
Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0]04)
iy & State == Tity & State ' A FEI Number [ Fplied For
. ——a 59-3512504 Mot Applicable
Ze Country Zp Country 5. Certficate of Status Desired I ?i.ggq‘f\::;ﬁonal
é;jName and Address of Cu;:feht Regﬂered Agent T . ' 7. Name and Addmssb_l" New Registered Agent
Name
SKé%BSYMEI!%TLEL%O AD Street Address (P.b. Bex Number is Not Acesptable)
JACKSONVILLE FL 32277 - =
City - ‘ FL Zip Code

8. The above named antity submits Lhis"stater‘n;nt for the purpose of changing its ragistered office or'rieg'tstered agent, of béth. in the State of Flotida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = e - -~ o -

Signatute, [ ¢ prifted nama o registered agenr and ulle i applcably (NOTE Ragstered Agent sighatwa raquired when tenstating) . CATE
- - = T pp— = 2

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

gin samma - -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, ] ___ OFFICERS AND DIRECTORS __ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 71

Tt D ) petete s {J Change  T7] Addition
NAWME KILBY, DIANE E B NAME

STREET ADDRESS | 3986 BOOTH ROAD ' SIREET ADDAESS HOOERSE TS

eiv-51-28 | CALLAHAN FL 32011 ) ¥ crvsize s VT AS-R0DB0-002 150,00

ung D 1 pelete Witk [ Ghange [ Addilion
NAME KILBY, WILLIAM H NAME

SIRFTADDRESS | 3986 BOOTH ROAD SIREET ADDRESS

Ciy- 5t 2P CALLAHAN FL 32011 e o Qivesi-e . -
ImE O Delets e I Change ] Additian
NANE J NAME

STREE! ADDRESS SIRELT ADDRESS

CIY.ST-ZIP ) iY-sl-IF

HTLE 1 pelete THLE ) Change [ Addition
NAME WAME

STREET ADDRESS SIRELTADDRESS

¢y SI-zp o R arescze ‘
e [ petate 1LE [ Change ] Addition
NAML NAKE

STREET ADDRESS STREET ADDRESS

Y- SI-2p o o __f cuvstap

ML [ elete T [QChange [ Addition
NAME NAME

STOCET ADDRESS ’ SHRLET ADDRESS

G 81- 2P o . Qs

12. | hereby cartify that the information supplied with this fiing does not quaiify for the exemption slated in Section | 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the recelvar or tustes empowered o execute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addrgss wit thet ke empowered,
SIGNATURE: _,s/// P To8 | Fpr74v 7800

SIGNATURE AND TYFEWINTED NAME OF SIGNING OF FICER QR DIRECTQR Daytrma Phone &




