- | Balerei, 7, FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT A ecretary of State

DOCUMENT # P03000085651 03-18-2005 90073 017 ***100.00

- 1. Entity Name . 04-11-2005 90159 024 ****50.00
COPIER X-PRESS SERVICES CORPORATION

Principal Place of Business Malling Adaress \\ / @0 i g
2401 72ND STN 2401 72ND ST N . -
ST PETERSBURG, AL 33710 ST PETERSBURG, FL 33710 \\Mf’/

R I L R
Suita, Apt. #, etc. . Sute. Apt f.ec. 03152005  Chg-P CR2E034 (10/03) ’
Cily & State _ City & State 1 4. FEl Mumber Appied For
. ' 20-0136614 Mol Applicable
Zin ) i Country Zp Counry 5. Cenificata of Status Dasired O $8.75 Addltional
- . Fee Required
- .- = - ---B..Nams and Address of Current Regl o Agent- L - . 7. Nams and Addreas of New Ragi Agent
Name

HOSKINSON, CHRISTOPHER J

7843 32ND AVE N Sueet Acdress (P.O. Box Numper 13 Not Acceptabie)

ST PETERSBURG, FL. 33710

City . FL Zip Code

8. The apove named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obilgations at reg:;: agent. W .
. e o
SIGNATURE /Z-" ‘/ Y f.//z. ey 03 /oS-
Wmmmmuﬁnfmﬂmmum (1 Registersn AGan: sifihure recuirad whan rextsalig) — el - DATE, o ...
FILE NOWHI FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
10, DFFICERS AND CIRECTORS . ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS INT- -
TME P, O petete me [ Chan a
05 A /NSO nange ’
HAE -‘éséseu CHRISTOPHER J NAME . :
STREFT ADDRESS | 7643 32ND AVE. N STREET AUDRESS
ar-st-2¢ | SAINT PETERSBURG, FL 33710 CiTY-ST-TP
e [ Dests miE O Change [
HAME HAME
STREET ADDRESS ) STREET ADDRESS
GHY-51-02 CIIY-ST-4p
ME 0 Detez TME COetage QOa
HRME. — . - R - - HAME -
STREET ADDRESS ) STREET ADDRESS.
CHY-51-8P I GITY.ST- 2P
me [ Desels e Cchange [ad
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 08 Gay-ST-3P
e O ceizts e [JChange 0 Ax
HAUE NAME
STREEF ADDRESS SYREET ADORESS . .-
S-§%-2F cry-st-3¢ A LTI s
TME {3 ez e : I T w0
HAME ’ NANE
STREET ADDRESS STREET ADDRESS
oIY-ST-7P Ciry-S1-27 - - e

12 | hereby certify that the information supplied with inis filing does not qualily for the examption siated in Section 113.07{3)i), Florida Statutes-1 furtnsr sertify that the information
ingicatad on this rapon of supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or ditactor
of the corporation of he recever of Tustee eMpawerad (0 exacuta this report as required by Chapter 807, Flodda Statutes; and that my name appears in Block 10 or 8lock 111

changed, or an an attachment witlLap address, with ail cther ke empowered.
1(/&-/0 te o 7'_/ (o
Cals

Dayins Phons 8

SIGNATURE:




