FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P giS‘\’N';JmEAENT # P03000102026 04-29-2005 90203 012 ***150.00
FLORIDA RIBBON AND TONER SERVICES, INC.
Principal Piace of Business Mailing Address o~ -
1352 MACKERAL AVENUE 1352 MACKERAL AVENUE
SARASQTA, FL 34237 SARASOTA, FL 34237 _
S S TR
Suite, Apt. #, etc. .- Suite, Apt. 4, etc. 03262005 Chg-P CﬁzE034 (10/03)
City & State City & State 4. FEl Number Applied For
. 20-0192474 Not Applicatle
Zip .- Country Zp Country 5. Certificate of Status Desired O ?g;g?q L’:f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

HECKMAN, DONALDH -*
§227 142 STREET WEST - Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34207

City FL | Zip Code

8. The above named enlity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litla if applicable. (NOTE: Registerad Agent zignatura requiread when reinstating) DATE
FILE NOWIll FEE 1S $150.00 ~9;"Election Campalgn Financing - $5.00mayBe [ T T - T
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [} petete TITLE Jchange [ Addition
HAME EDWARDS, DIANE M NAME
STREET ADDRESS | 1352 MACKERAL AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CiTy-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TLE O Detete TITE O Crange  [J Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-st-28
Tme [ petete ILE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TIE [ belste me O change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-ZP
T O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-21p CAY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (2 _’} O QT 0 QUEIAR 8
Date Daytims Phong #

m

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofj DIRECTOR ‘D
vesadenX




