FILED
Apr 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

(04-28-2005 90218 020 ***150.00

DOCUMENT # P02000032235

1. Entity Name
INK SPOTS & TONER DOTS, INC.

Principal Place of Business

8429 SE CHURCH ST.
HOBE SOUND, FL 33455

Mailing Address

8429 SE CHURCH ST.
HOBE SOUND, FL 33455

14006531

AR ERD RGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
04-3629270 . Not Applicable
-Zin —Country_ e TR Country ~5:"Certificato of Staliss Desiréd”  —[]—— P0» 7 D-Addiliona~ — i~ -
Fea Required
6., Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

VOGEL CARLETON A SR

WEAVER, MICHAEL K >
Steeet Address (P.0. Box Number is Not Acceptable}

8613 SE PETTWAY ST
HOBE SOUND, FL, FL 33455

§947 SE PINE CONE ZA’A/E.
HoBE _SouND FL | %% <o

City

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

PRESIDENT

the obligations %
SIGNATURE CARLETON A V6GEL SR o4 /;z ¢ / 05~
Signature, typed o printed name of reghitered agent and tide if appbcable. (NOTE: Registered Agonl sigraiure requeed when rengiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P & Delete W PRESIDENT D¢ Change (] Addiion
N WEAVER, MICHAEL K NAME VoGEL, CARLETSN A SK
STREET ADDRESS | 8613 'SE PETTWAY ST sWEANRESS | 9947 SE PINE CoNE LANE
cmv-s-2¢ | HOBE SOUND, FL 33455 are-st.e HOBE SouND. FL 33455
113 VPS ¥ pelets TME (A Change [ Addition
NAME VOGEL, CARLETON A NAME
STREET ADDRESS | 8613 SE PETTWAY ST STREET ADDRESS
CITY-ST-21P HOBE SOUND, FL 33455 ¢IrY-S1-7P
TITLE 7 pelete TITLE [l Change 3 Addltion
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [ Delete e O change  [J Addition
HAME HAME
STREET ADDRESS STAEET ADBRESS
CIT‘_(ASI-ZIP CITY-5i-2IP
TITLE [7 Delete TITLE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-27 CHY-ST-2P
TITLE [ Delete TILE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-5T-ZP

12. | hereby ceriify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same legal effoct as it madc under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes: 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: _ J“ﬂ::“—cnmrm A VCEL SR M/zé/a:r 775" 5496 3340

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daylwna Phone 4




