2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2005 8:00 am

DOCUMENT # P03000056544 Secretary of State
1. Entity Name
INSTANT PRINTING & COPY CENTER, INC. 03-28-2005 90045 037 ***150.00
Principal Place of Business Mailing Address
3307 US. HWY 19 3307 US. HWY 19
HOLIDAY, FL. 34691 HOULIDAY, FL 34691
i | '
2. Principal Place of Business 3. Mailing Address i ‘ }
Suile, Apt.; #, efc. Suile, Apt, #, etc, 01042005 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FEI Number Applied For
. 450515560 Not Applicabile
ap Country Zp Country 5. Certificate of Stats Desires [ Egg?q Adddional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

S e — VAL T o R—

SANDERS, WALTER Streel Adgress (E.0_Box ymber is Noj Acceplable)
TeCSEATSS AENTE (EETE™ N BRle Mosay Ho

N ThAmpA FL | %2%% /8

8. The abov? named entity submits this state t for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regis agent,

SIGNATURE fé" @a‘l 2 12 05

We.wauwmdwwﬁublw. {NOTE: Regrsterex] AQent signamung recurad wher renstaing} CATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_ |t 2 - R . — - - _— = mmm. -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 b
TLE 4D O Detete e Ocrage [ axdition
NAME .{ WAGNER, ROBERT NAME
STREET ADORESS | 5613 HULL COURT STREET ADORESS
CTV-§T-2P  j NEW PORT RICHEY, FL 34652 CITY-Si- 2P
e ‘|D ] Detete e Ochange [ Aceition
NAME WAGNER, BARBARA NAME
STREET ADDRE5§ 5613 HULL COURT STREET ADDRESS
CMy-57-Z2P . | NEW PORT RICHEY, FL 24652 CITY-ST-ZP
TTLE 1 oeleze e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
cy-st-zp CITY-ST-2P
Lot ' O Delete e O charge [ Asdtion
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZP CITY-ST-ZP
TME [ vetete me C3change [ Acdition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-ZP CATY-51-2P
o O peice Tme Dlcrange [ Adiion
NAME . NAME . .
L)
STREET ADDAESS N STREET ADORESS | L
CATY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or rustee empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an agddress, wifygll other like empowered.

SIGNATURE: pber Wappew Rol»ca’r WAGNER 3 .22.-05  727-846-3

mmmmmmnuﬁwmmmmn Data Daytyra Phone £

135




