2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000079055

1. Entity Name .
COPIERS "R" US GF CITRUS COUNTY, INC.

Principal Place of Business

3500 W USHER DR
CITRUS SPRINGS FL 34433

Mailing Address

3500 W USHER DR
CITRUS SPRINGS FL 34433

2. Principal Place of Business  __

3. Mailing Address

Ml

FILED
Feb 18, 2005 08:00 AM
Secretary of State

il

(A

M

Suite, Apt #, efe. —_ Suite, Apt. ¥, st 1st MOORE CRoED34 10/04}
City & State - City & State N 4, FEl Number Applied For
54-2129491 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ~ [] 3873 Additional
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T - Name ’ o
DOWLING, BRIAN K .
3500 W USHER DR Street Aadress (P.O. Box Number is Not Acceptable)
CITRUS SPRINGS FL 34433
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its regfstered office or regisiered agent, or both, in the State of Fidrida | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, yFed o printed hamo of regnsterad agont and o f apphcable

FOTE Rag‘ws‘ia?ed;!géf*r-signarure racuirad wher tairsiating)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

= = - - T

$5.00 MayBe
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution. [

10, _ QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST B R T Delete N o [TJchange  [] Addition
NAME DOWLING, BRIAN K NAME

STREET ADDRESS | 3500 W LISHER DR STREET AGORESS

CIrY-$T 2P CITRUS SPRINGS FL 34433 _ CITY-SF-2P

TILE D - o ™ Delete WILE [ Change [ Addition
NAME DOWLING, BRIAN K NAME

STREET ADDRESS | 3500 W USHER DR SIRELT ADDRESS

OTY-S7-2F CITRUS SPRINGS FL 34433 - oie-§7- 2F

L L1 vetete It [Jchange L] Addition
NAME ! KAME

STREET ADORESS - SIREET ADDRESS

CIFY-ST-2F oTY-SE- 2P

TITLE O Delete e l_}l:lUrlﬂiflE'%ED?B [ change  [] Addition
NANE NaE 02A18/05-20045-022 150,00

STREET ADDRESS SIREE] ADDRESS

GIIY-ST-3iP OY-Si- 7P

HILE o o [ tetete LILE (] Change (] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRECS

CITY- ST 2t CrY-s1-2if

TiiLe S i Jchange [ Addition
NAME NAKE

SIKFET ADDRESS -- — [ SiRT1 ADDRESS

&ty ST-28 | oIry-sl- 2P

12 1hereby cerlify thai the information supplied with this filing does not quallty far the exemption stated in Section 112.07(3)(), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the racaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all ather ike ermpowered.

E—)b—e5™

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER R DIREGTOR

Flata Daytma Phone &



