FILED
2004 PO RNUAL REPORT 11O Apr 21, 2004 8:00 am

DOCUMENT # P03000056544 ecretary of State
1. Entity Name _ _ gy
INSTANT PRINTING & COPY CENTER, INC. 04-21-2004 90014 044 =150.00
Principat Place of Business Mailing Address
3307 US. HWY 19 3307 US. HWY 19
HOLIDAY, FL 34691 T HOLIDAY, FL 34691 - oo - - 54 03
e — ||||u|]ym||1|||m||||||||11||1|||||[||1m|||m||m|ﬂm]
Suite, Apt. #, efc, Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
42\' -’d_{/ ﬂéﬁ Not Applicable
“p Country Zp Country &. Cerificate of Status Desired O Egznggmai
B Nama and Addfeu of Curvent Hegistored Agont 7. Name and Addrass of New Reglaterad Aqem
——— ey v = = - —— - [ — _— —— et Nam - -— - —— - - —-\-—.- s % =" -
SANDERS, WALTER
335_5 BEARSS AVENUE Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA, FL 33618
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

the abligations of registered agenf. éﬂ{ /2? / é/‘ r_\g /7%/_:5_ 0%5% y‘

SIGNATURE
Signature, typed o prrd nesme of regratened agent and tile F appiicatle. {NOTE:
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. f]  AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 vetete e Octange [ Addition
NAME WAGNER, ROBERT HAME
STHFET ADDRESS | 5613 HULL COURT STREET ADDRESS
CiY-ST-2P NEW PORT RICHEY, FL 34652 TriY-ST-2P
TLE D 1 pelete TME [change [ Addition
NAME WAGNER, BARBARA RAME
STREET ADDRESS | 5613 HULL COURT STREET ADORESS
cny-s1-2k NEW PORT RICHEY, FL 34652 Cy-5T-7P
ILE O petete TLE I Ctange ] Acdition
NAME NAME
—~-1 STREET ADBRESS'|--- - —_— - - — L STREET ADORESS
CITY-§T-2P CITY-SI-2P B
TMLE 3 Detete THLE O crarge  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P
THLE [ petete TTLE [JcChange  [C] Addition
NAME RAME
STREFT ADORESS STREET ADKIRESS
CITY.5T-2P B : CITY-S7-2P .
TRE ’ {3 Dotete THTLE Octange Tl Adeition
NAME RAME
SREETADORESS [ .. . .. . .. . . ; STREET ADDRESS
ovsrae, T[T O l CAY-ST-2P
12. | hereby certify that the mformallon supplied with this filing does not qualily for the exemption stated in Section 119 07%3)(4) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr mpowered to execute this repor! as required by Chapter 607, Aorida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with agladdibss, wnh allo ike empowered.
SIGNATURE: *" 'S0y 72788 3230

mmommmaw%mmmmw Daytime Phone #




