2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
S g

DOCUMENT # P01000026313 Apr 08, 2005 08:00 AM
- Ently Mame ' : ' Secretary of State
WES HENDEE COPIER ONE OF FLORIDA, INC.
Principal Place of Business © Mailing Address _ ]
5536 TANGELO STREET 5536 TANGELO STREET )
T T
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, stc. Suite, Apt. #, efc. o 15t MOORE CR2E034 (10/04)
City & State ) City & State - 4, FEi Number Applied For
59-3719992 Mot *°_“5_°—r:i_ci?_b;"
Zip Country Zip Country 5. Cerfificate of Status Desired | fg';g L‘:‘if:(ii"“"al
6. Name and Address of Current Registerad Agent ~ 7" 7. Name and Address of New Registerad Agent T

Name

?E:I;ISDF ENEJEEEC%ESYFEEET Street Address (P.C. Box Number is Not Acceptable)
LEESBLURG FL 34848-88385

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its regisfSied office or registered dgent, or Both, In the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Sighatwre, typed of pNnteg rame of registared agent and bile i appicable fNOTE Registared Agent sigraluré Fequired when reinslating) DATE

FILE NOWH! FEE IS $15000 . R
P Lo 9. Eleclion Campaign Financing”  $5.00 Maye:
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution, [  Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ABDITIONS [ CHANGES 70 OFFICERS AND DIRECTORS IN 11
T P 7 Delete HiLE - Ochange [
e s | DEE, S " D4/ ROA 9021 150. 00

STRFET ADDRESS | 5536 TANGELO STREET SIRFFT ADDRESS "

Clfy-st- 2P LEESBURG FL 34748 ) oHY-ST P

i ’ O Delete i ' O Change [ A
RAMT NAME

STRFFT ADDRESS SIREFT AUDRESS

CIry-ST- 2 LTy - 2P

e Clodes e ) O Change [ Aci
NAME NAME

STREFT ADDRESS SIREET aDOKESS

CITY. ST 21P Y512 i

TILE o B Delste e . ~ Ochnge &
HAME NAME

STREET ADDRFSS SIREFT ADRESS

GiTY-ST. 70 oty 2P

fin: o O pelets | s O Change L4
MAME NAME

SIREFT ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2F

e o O pelete ik T Tl Change [ Acdita
RANME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-20 CHY-ST- 2P

12. 1hersby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.0"}'5_?)(0, Florida Statutes. 1 further certify that the fnformation
indicated on this report or 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 direciu
of the corporation of the recetver ar trustee empowered to exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment with an address, witfi all athgr like empowered.
“od 2695577
SIGNATURE: ‘/’«éﬁ -0 343;:7&Y ?7"

E OF SIGNING OFFICER OR CIRECTOR



