2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P02000040978 ecretary of State

1. Entity Name
04-22-2004 90078 040 ***150.00
COPIERS PLUS +, INC,

Principal Place of Business Mailing Address
115 CORPORATION WAY, UNIT A 115 CORPORATION WAY, UNIT A
VENICE FL 34292 VENICE FL 34292
“) ELCE DA 2 come

Suite, Apt. #, et — Suite, Apt. #, elc.

iUU It ‘ 0 f‘ MOORE CRZ2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
\ng ‘ r\f [ 'il_, 03-0479040 Not Applicable
Zip [(_ Q Country Zip Country " $8.75 additional
'S lq 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve QasTr MALQUA DT
MARQUARDT, SCOTT

& #922 DUNN DR. Street Addreﬁw)xﬁr&a%iwol Ac®o ble')

SARASOTA FL 34233

@ ) Cily QHI?.ASO'M— ‘ FL Z‘»pCodegq_;)\’la

B. The above named anlity submits this statement far the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations o@ﬁ\ W SCOTT MALAWAYLTT I FLENDPENT 4/ [ q/ 0 4"

SIGNATURE
Signature, typed or printed name of registered agent and wid it apphicable (NOTE. Registered Agent signarure requirec when seinstaimg) DATE
.. -FILE NOW!M! FEE IS $150.00 - ; . .
- N N . . 9. Election Campaign Financin
\-_'j—\ After .Mav 1,:2004 Fe,e W"" be $559'00~ .f S Trusl Fund Cc?nlr?buiion. ? O ftii.&z%?org?e’: ©
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME MARQUARDT, SCOTT NAME
STREET ADDRESS | 3922 DUNN DRIVE STREET ADDRESS
CiTY-ST-ZIF SARASOTA FL 342 ﬁ& 1[" 112 CITY-S1-2IP
TITLE [.] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IF
e O petete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFy-St1-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [TIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-7IP
TILE 2 Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with ’address with all gghey like empowerad. / -
SIGNATURE: . IMO-/:;E/ 47//? o 7‘4{—37/ {07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNYIG OFFICER OR DIRECTOR T pate Daylime Phone #




