2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

L ]
DOCUMENT # P01000026313 Mar 29, 2004 8:00 am
4. Emity Name Secretary of State
WES HENDEE COPIER ONE OF FLORIDA, INC. 03-29-2004 90396 031 ***150.00
Principal Place of Business ~ Mailing Address
5536 TANGELO STREET 5536 TANGELO STREET
LEESBURG FL 34848-8995 LEESBURG FL 34848-8995 [ 2
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEi Number Applied For |
59-3719992 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0 ?3;;24 3:‘:(;““”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HENDEE, WESLEY H

5536 TANGELO STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34848-8985

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Swynature, typed or printed narve of registered aget and title 1f appicable. {NOTE. Registerea Agent signalure required when remstaling) DATE
. “FILE NOW!! FEEIS $150.00 . . . o
’ . 9. Efection Campaign Financin
3 After May 1 2004 F ee wi[l be: $550 00 S o) Trustl Fund C(?nli?bulil)n. " ] ffée%?ohgzzsae
ake Check Payable to Fionda Department m‘ Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P I pelete TLE [ Change [ Addition
NAME HENDEE, WESLEY H NAME
STREET ADDRESS 15536 TANGELO STREET STREET ADDRESS
Cy-ST-2IP LLEESBURG FL 34748 CITY-ST-2IF
THLE {7 Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-2IP i Iy -ST-21P
TiTLE [ petete TITLE [ Change [ Addition
NAWE HAME
STREET ADDRESS - STREET ADDRESS \
CITY-SF-21P CITY-ST-ZP !
TITLE O palete THLE [] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 1 Deiete NLE [ Change  [] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is tru accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee effipoweped 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attgchinent with ap acdrghs, witlf all other likg empowered. ‘/‘

SIGNATURE: _ :
WPED OR PPINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phons #




