e ———

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000121622 T AR Feb 21, 2005 08:00 AM

1. Entiy Name ' . Secretary of State
COPY SYSTEMS BUSINESS CENTER, INC.
Principal Place of Business . _ﬁ - ) . ‘Mailing Addrass o
15017 E. EMERALD COAST PARKWAY 15017 E, EMERALD COAST PARKWAY
DESTIN FL 32541 " DESTIN FL 32541

Suite, Apt. #, ete. _ _'_» B ’ - o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Siate i o City & State - i 4. FEI Number Applied For

] 80-0002794 Mot AopTeais
ap Sountry ap Country 5. Cartificate of $tatus Desired 3 ?i'gesq!ﬁf:gm“a]
6, Name and Addr_e"si oE:urrenf Ragistered Agant 7. Name and A_ddress of New Registerad Agent

- Name

:’Eé_ .{\A L%i&Eﬁ%IAEYMDEﬂ?\?E SUITE 200 Street Address (P.O- Box Number is Not Acceptahle)
DESTIN FL 32541 -

City FL | Zip Code

8. The abave named enity sibmits this stalemént Jor the purpose of changing Its registered office or registered agent, or boih, in the Btate of Florida. [ am familiar with, and accept
the obligations of registered agent. B

SIGNATURE

Signature. ypett o prmted name o regisiered GSATERA e it appheatlo "~ IOTE Ragistersd Bgarit $grmture Fadured whet renstating] B o DATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2005 Feo Will Be $§550.00
Make Check Payabde to Florida Department of State

9. Election Campaign Financing $5.00 nay Be
TrustFund Contribution.  [Z]  Added to Fees

10. "~ OFFICERS AND DIFECTORS i KT ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11

TILE ] - T i B ' [ Change [ Addition
NAME WOOLMAN, DEBRA JEAN NANE .

STREET ADCRESS | 708 ST. CROIX COVE SIREET ADDRESS IOOO02aTRIN

en-s-Ip | NICEVILLE FL 32578 QST 7P D221/ 0h-B0064-018 150,00

MILE D o o ’ CT pelte* ™ e ' [Jthange [ Addition
NAME WOOLMAN, PAUL DUPREE NAME

STREET ADDRESS | 708 ST. CROIX COVE SIREET ADDRESS

¢ITY-ST-71P NICEVILLE FL 32578 QTSI 29 ]

e ) [T beiee . R e ' Jchange [ Addiffon
MAME RAME

STREET APDRESS STREFT ADDRESS

CITY. ST-ZIP CITY-ST.71P

nee T [3oaee N me ' [J Change  [J Addition
NAML NAME

STREFY ADDRESS . SIRERT ADDRESS

£Y-5T-0P CITY-ST. 28

file o CJ pelete . § mne O Ghange L] Addtion
NAME NAMF

STREET ADDAESS SIREET ADDRESS

oy, 7. 2P CITY-S1- 4

HILE - o [ belste T [ Change [ Addition
NAME NAME

STREFT ADDRESS B e — . [ SIREETADORESS

CITY - S1-2F B Creesi- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sactien 113.07(3)(1}, Florida Statutes, | further certify that the infarmation
indlcated on this report of supplemental report is trué and accurate and that iy signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receiver or rustae empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or op an att with an address, with ail other like empowere

SIGNATURE: b oSl ' I T e 7

$IGNATURE AND WPE’uyiﬁnmrEn NAME OF SIGMING OFFICER OR DIRECTOR " Dais Daytrme Phone




