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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000042871 04-29-2005 90212 016 ***150.00
1. Enlity Narme
ARCHIVE SUPPLIES OF FLORIDA, INC.
Principal Place of Businass Mailing Address
640 S SHELFER ST 640 S SHELFER ST
QUINCY, FL 32351 QUINCY, FL 32351
T R AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122005 Chg-P CROEQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
QO -083LOT | Not Applicable
Zp Courtry Ze Country 5. Certilicate of Status Desired | Eeao'g?qagm”a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - —- - - Name B — - — --
ZUBR, WANDA
640 S SHELFER ST Street Addrass (P.Q. Box Numbsr is Not Accaplable)
QUINCY, FL 32351
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaturg. lyped or printad name of regislsred ageni and iita il applicabls. {NOTE: Registered Agent slgnalure raquirad whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 113
TILE ) 1 pelete M [ thange [ Addition
NAME ZUUBR, WANDA NAME :
STREET ADDRESS | 640 § SHELFER ST STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-2IP
TITLE D [ pelete THLE [ Change [ Addition
NAME ZUBR, HALINA E NAME
STREET ADDRESS | 640 S SHELFER ST SIREET ADDRESS
CITY-51-2P QUINCY, FL 32351 CITY-S1. 2P
TLE D M Delete TLE 1 Change 1] Addition
NAME HOCKETT, MILTON NAME
STREET ADDRESS | 525 S BOWEN $TREET ADDRESS
CITY-SE-2P ARLINGTCN, TX 76013 CITY-5T-2IP
TITLE D (] elete TITLE [ Change [ Addition
NAME FISHER, RICHARD NAME
STREET ADDRESS | 5902 DESERT TR STREET ADDRESS
Ciy-s1.2ip DALLAS, TX 75252 CIry- 5¥-2IP
TILE O pelete TILE [ change  [] Addition
NAME NAME .
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IIP { CITY-51-2IP
PME ) pelste TILE [ Change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-ZIP CITY-ST-2IP
i

of the corporation or the raceiver or trusies empowels axecule Lhis report as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Block 11 if

12, | hereby certify Ihat the information supplied with thi f does not qualify for the exemptlion stated in Section 119.07(3)(¥, Florida Statutes. | turther certity that the information
indicated on this report or supplemental reporl is tr nfl accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
changad, or on an attachment with an addrass, with kil qiher like erpowared.

SIGNATURE:

W b4lzslos 220 835 9400

SIGHATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

i
\



