-

2505 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Jan 28, 2005

DOCUMENT # P01000035715

1. Entity Name

ARCHIBALD BUSINESS SYSTEMS, INC.

Principal Place of Business

Mailing Address

5229 CEDAR HAMMOCK DR. . 5229 CEDAR HAMMOCK DR.
SARASOTA FL 34232 SARASOTA FL 34232
S S LR

5229 CeDAR drmmouc D4

4$32 AsSCor Clre. N

FILED

8:00 am

Secretary of State

01-28-2005 90028 030 ***158.75

Juuvivia

|

N

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City &‘S‘tate City & State 4. FEI Number Applied For
DAAASe ™™  TFL— SKRARS 6TYE— U 65-1090923 Not Applicablo
Zip Country Zip Country . . E/ $8.75 Additional
5. Certificate of Status Desired .
24232 us i 24235 Oy A Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ARCHIBALD, CHARLES G
5229 CEDAR HAMMOCK DR.
SARASOTA FL 34232

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

oi1- 22-05

the obligations of registered agent.
SIGNATURE @M,Qm_ﬁ M—ﬂzo PhuLE A-RQH (BALD

Sgnalue, typed of prnled name of registared agent and e it apphcable

{NOTE Regrsterad Agenl signalurs requred when reinsialing}

DaTE

A “FILE NOWIN “ : %
: After May 1, 2005 Fe< Will'Be $550.00
“:Make Check Payable to Flotida Department of

Sta

te.:-

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be

[0  Addedio Fees

OFFICERS AND DIFECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. | EXB
IILE D 7 pelete IR BrRAEIBACD CHARLES & mthage [ aadition
NAME ARCHIBALD, CHARLES G NAME ys3a A s¢oT C {ReL & .
STREET ADDRESS | 5229 CEDAR HAMMOCK DR. STREET ADDRESS
: o YL u
CIiy-§T- 2P SARASOTA FL 34232 CITY-ST-2IP 6 ARA 50T 3 3%
e o O petste e ARCH (BALD VAOCCA [G-erfge [ Addition
NAME ARCHIBALD, PAULA K NAME \-[63 - AstoT CiRCLE N
STREET ADDRESS | 5229 CEDAR HAMMOCK DR. STREET ADDRESS
civ-ST-2P | SARASOTA FL 34232 CIFY-ST-TP FSARASOTH FC SHyxr3s
TILE [ Delata TILE [Jchange [ Addition
NANE NAME ™ N - -7 )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
[h13 O oelete HILE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-55-21p CITY-S1-2iP
TLE [ pelele TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHY-ST-2IP
TITLE 7 pelste TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
oIy-S1-21p CITY-ST-21F

12. | hereby certify that the information supplied with this filing 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 supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Flonda Statuses; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4w ¥ (hiot i)

PruLa

K ARSH(BALD

Qyl. 324y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone &




