2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000089761

1. Entity Name

BINDING PLUS INC:

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90545 013 ***150.00

Principal Place of Business

5441 FULMAR DRIVE
TAMPA FL 33625

Mailing Address

5441 FULMAR DRIVE
TAMPA FL 33625

2. Principal Place of Business 3. Mailing Address

I

i

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3747584 Mot Applicable
7o Country p Country 5. Certificate of Status Desirad O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . . - | Nameg

DEVOE, DEBBIE
5441 FULMAR DRIVE
TAMPA FL 33625

S — S e e . .

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

City Zip Code

FL

B. The above named enlity submits this stalement for the purpase of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

;- Signature. typed or prnted name of registered agent and fitie if apphcable.

(NOTE: Registered Agent siyrature required when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIE P W 0eete TILE preside~r [ Change  [@Kddition

HAME DEVOE, DEBBIE L NAME Tommy w,pevoe JR.

STREET ADDRESS | 5441 FULMAR DR, swecTaoRess | SYY ) Falrar s

CHTY-ST-2IP TAMPA FL 33624 CITY-$T- 2iP Taﬁ pq , FL.33¢ 25

ME VP [ Delere TIILE picé Presidesr @ Charge [ Addtion

NAME BASS, JOHNNY W HAME JOhpryY W, Bass

STREET ADDRESS | 5822 N. HALE AVE. STREETADDRESS | 'Y ) Faimap 41,

orv-STZP | TAMPA FL 33625 ONSTA \Tampg, FL, 32625 :

TE s Bt e i O] Change [ Addition
TANAMETTT "U|DOVOE THOMAS  © 7 ° T T T NAME T o . T - - T

STREET ADDRESS (5441 FULMAR DR, STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CHY-ST-ZP

TLE [ Delete TLE OO change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2iF

TTLE 0 petete TITLE [ Change  [] Addition

NAME i NAME

STREET ADDRESS -“;{‘, STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [} Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-27IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cenlily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with alt other like empowered.

Y laoloy

sueumuns:% Torny . Devoe J1.

1D Lol-3 755

Date Dayiime Phone #




