FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgENl;JMENT #P03000020923 05-03-2004 91041 021 ***150.00
. me
COPIER SERVICE OF ENGLEWOOD, INC.
Principat Place of Business Mailing Address
11893 NEWGATE AVE 11893 NEWGATE AVE
PORT CHARLOTTE, FL. 33981 PORT CHARLOTTE, FL 33981
R Ve I EAARARE R 0
Suita, Apt. 4, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SO0 (3l 0L Y Not Applicabla
2 Country Zip Couniry 5. Certiicate of Status Desired O Ei.g?q Sf:éﬂonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - « ;
MINK,M JiePhe~) X ML
1189 E TE AV Sl.raet Address (P.O. Box Number is Not Acceptable}
PORT GHARLOTIE FL 33981 1Ry e gale B

City Do c{q’d‘i\b% ) FLIleCode % o)

8. The abave named entity subrnits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fyped o prnied name of registeres agant and title il applicabls INOTE: i Agent sig raquired whan reil [+} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PQ_C 53 [ Detete TMLE [ change [ Addition
KAME i NAME
STREET ADGRESS S+epnel ¢ Mt STREET ADDRESS
CITY-ST-2Ip N3wq prewq A+ l}"vl(_ CITY-ST-2IP
HILE P 0 hag\s LTQ . [ Detete T [J Charge [ Adgition
NAME M- Q’ F‘/ 3 '36' vl NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip cTY-51- 29
TME 7 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2IP
TMLE . 3 velete TME [J Change [ Adgitin
HNAME NAME
STREET ADDRESS STREEF ADORESS
CITY-$T-2IP Ciry-s1-20P
TITLE O ceseie TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§1-ZIP
TLE : [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP Ty CITY-ST-2P

12. | hereby cenify that the |niorrnatl
indicated on this raport or supp
of the corporation or the recei
changed, or on an ‘attachm

SIGNA"T'UREE/

suppiiad with this filing does not qualify
ental report is true and accurate and tl
ed to exgcute this n

r tha exemption statad in Section 119.07{3)(i). Florida Statutes. | further certify that tha information
my signature shall have the same legal effect as if made under oath; that | am an officer or director - |-~
rdlas requsred by Chaplar 607, Flonda Slatutes and that my name appears in Block !O or Block 11if

are! H B S A N I

Yfosfor |-

BiGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T hate T Daytime Phone #




