2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Mar 10, 2005 08:00 AM
DOCUMENT # P02000119810 | ' ~ Secretary of State

1. Entity Name -
CENTRAL BLUEPRINTING & REPROGRAPHICS, INC.

Principal Placa of Business ‘ Mailing Add‘réss
4343 RIDGEWOOD AVENUE 4343 RIDGEWOOD AVENUE
PORT ORANGE, FL 32127 , PORT DRANGE, FL 32127
e RGN AVALEERETATE

02212005 No Chg-F CHZEC34 {10/03)

DO NOT WRITE IN THIS SPACE Ppeme T

22-3883856

5. Certificate of Stats Desired O

$8.75 adaitional

Fee Required

w -

6. Name and Address of Gurrent Registered Agent ] T

TS e DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The above namad entity submits this statemant for the purposs of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agant, .

SIGNATURE -

Signature. typedt o- prinled aame of ragisiarad sgent and titie i appicabie tRQTE Registerad AgeTt figdary e requivad whan reinslating) - DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing __ $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS.AND DIRECTORS T R

TINE PSTD e = .
NAME KINSTLE, DELORIS M

STREETADDAESS | 1977 MENGER CIRCLE
GTv-sT-zp | SOUTH DAYTONA, FL 32119 : : HE Rt

= — : , (3¢ 10A05-80030~017 150,06
KAME

STREET ADDRESS
CITY-51.2¢

ImE —

NAME

e DO NOT WRITE

| ==———IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87. 2P

TITLE ’ e - : p—
NATGE

STREET ADDRESS
CITY-8T- 2P

NAME
STREET ADBRESS
OITY-57-2P

12, | hereby cenify that the information supplied willi This Tling does not qualify for the exemption stated in Section 119.07'f3}fi). Florida Statutes. [ further certify that the information
indicated on this repon or Supplemental report is true and accurate and that My signature shall have the same legal elfact as i made under oath, that | am an officer or direcior
of the corparation cr the rageiver or rustes empawerad to executs this report ag required by Chaptar 607, Florida Statutes, and |hat my name appears in Block 10 or Black 11if
changed, or on anatac) nt with an address, fwith all pther like empowered.

SIGNATURE:

Deloris M. Kinstle, PS

SIGNATURE AND TYPER R PRINTED HAME OF SIGNING OFFICER CR DIRFETOR ° Dais Qaytrma Phgne #




