2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000008111

1. Entity Namé

HP OFFICE PRODUCTS, INC.

Principal Plage of Business

4687 SOUTH ATLANTIC AVENUE
PONCE INLET, FL 32127

Mailing Addresy

4587 SOUTH ATLANTK AVENUE
PONCE INLET, FL 32127

FILED
« May 16,2005 8:00 am
Secretary of State

04-14-2005 90110 048 ***150.00

66017332

2. Princips! Puce of Business 3. Mading Address

Suile, Apt. §, etc. Suite, ApL. 4, etc,

Mlﬂlllﬁlﬂﬂlﬂllﬂllﬂlﬁlllﬂﬂllﬂm

01272008 CR2E034 (10/03)
City & State City & Slate 4. FEIN] | Applied For
M £0 718 e repra
Zp | Cowny Zip Coumnry 5. Certificate of Stams Desired [ f_a_zi“"u:‘“‘“
6. Name &nd Address of € Registersd Agent 7. Name and Ack of New Rieg| Agent
- Name ~ -
PATTON, HEATHER A -
4687 SDUTH ATLANTIC AVENUE Streetl Address (P.O. Box Number is Not Acceptabie)
PONCE INLET, FI. 32127
City FL J Zip Code

& The ghove nameéd entity submiis this statemen for the purpase of chy ns office ot agent. o both, in the State of Florida. | am familiar with, anc accept

the cbligations of repistered agent.

SIGNATURE

Signtiute, typad Or (rmisd vl of regekeed S0NT &) die § appicabis. {NOTE: Ry DATE
FILE NOWYH] FEE i3 $150.00 9. Elaction Campaign Financing $5.00 may B
Aftor May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIRECTORS 1, ADDHIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e ) Detete e Ore I’ Dorage B Adtion
NAWE AL Vet dner (0 Yrum
STREET AOORESS MRS | ALl B, Declcadove A
CITY. 51-2P y-51-2P (—_?Uv(( = o\ e A a-.- IJ P AN 2——!
me O betete e DOetane T Adition
RAVE NOE
STREET ADORESS STREET ADDRESS
CTY.51.2P omy-si-ze
MEr o | -m = O Dewee e — e [Qome O asin
v WANE
STREET AORESS STREEY ADDRESS
omr.g e CiTY-57-2P
_Tmg e - . O Deiee LTS e o ez o [lCame  (TAsction |
N ot
STREET ADDRESS STHEET ADORESS
Y. 57-2P ory-§1-1P
RE [ petete TIME [cmnge  [] Adtitln
[T s
STREET ADDRESS STREET ADDRESS
Y- ST 2P ory-gi-aF
ME 3 Detete ME Dcage [ Addtion
NAE NAME
STREET AOOFESS STREET ADORESS
ory.S1-2p oTy-51-20
12 lnaebvcénl that the information

of supplemental report i rua

of Ihe r.orporatm of ihe recemver or Jusiee empowered 10 execule thia repor 8
with al other kike errpmver :

changed, & an an

SIGNATURE:

phied with this m:s does not qualify for the exemplion stated in SBcﬂcln 119.0
accuratn and (hat ty signature shall have the
equired by Chapier sor Ronca sxaunes

’ Xi). Florida Statuies. | lurther cerify thai the information
as if made unger oath; hat | am an officer or Sirector

that my name appears in Block 10 or Block 11 18
/ 3%l
¢S 304 393L

Cayets P #




