2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000013750 Feb 26, 2004 08:00 AM

1. Entity Name
A GREAT OFFICE SUPPLY COMPANY Secretary of State

Principal Place of Business i Mailing Address
5711 JOHNS ROAD P O BOX 18704
SUITE 1308 TAMPA FL 33679

TAMPA FL 33634 -

Surte, Apt. #, etc. Suile, Apt. #, etc, S i MOORE CAZEN34 (11/03) ’
City & State City & State - 4. FEI Number Appiied For
59-3697313 Not Applicable
Zi Lt it o
Zp Country P Ceuairy 5. Certificate of Status Desired 3 $8'75 .ﬁddltlunal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Acdress of New Registered Agent .
Name ) -

y%bg%i?nr\éﬁ%ﬁﬁ\E/E SOUTH Street Address (P.C. Box Number is Not Acceplable) S
TAMPA FL 33629 - — —

City FL l Zip Cade

8. The above named eabily submits this staterment for the purpase of changing its registered office or registered agent, or bath, In the State of Florida, | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE _ — — e . _ e
Signature typad or prmted name of registsred agont and title f appiicanie (NOTE. Registered Agent sigeaturg requirad whe tainstating) DATE .
FILE NOW!l! FEE IS $150.00 . . O
S * S e 9. Election Campaign Finarcing $5.00 May Bs
After May 1, 2004 Fee will be $55D_.00‘ ot Trust Fund Centribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THILE (3 Change ] Addition
NAME MCMAHAN, LAURIE NAME ] “.l'ﬂﬂﬂﬂﬂﬁﬂﬂ}a*q
STREET ADDRESS | 23068 CAMERON AVE SOUTH STREET ADDRESS L e N e e L i 1 .
CITY-ST- 2P TAMPA FL 33629 CITY. 5T- 2P
e =D R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIE 1 Delete THLE CChange | Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
fITY-§T-ZiF I CITY.5T-2IP
me [ Deiee TME [ Change [ Additicn
MAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZP CITy-Sf- 2P
ILE ] Delele N BT [] Change 1 Addition
KAME MAME
STREET ALDRESS STREEY ADDRESS
CITY-$T1-78P CITY-ST-2P
ToLE ' (ogele  § e O Change [ Adddtion
NAME NAME
STREEY ADDRESS STREET ADGRESS
LY. S1-2p CITy-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7). Florida Statutes. 1 further certify that the information
indicatéd on this report ar supplemeraal report is true and accurate and that my signature shal have the same legal effect as if made under oaihy; that | am an officer or diregtor
of the corporabon or the recever or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biook 10 or Block 11 i
changed, or on an attachmentgwth an address, with all otfer like empowered. o

v, WL W , _
SIGNATURE: Leoce Yo Nevca 335 -0y 312 21 307

SISNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Oate Ciayume Prione ¥




