2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000153745

1. Entity Name

C & G TONER PLUS, INC.

Principal Place of Business

6734 PIN CHERRY LANE
PORT RICHEY FL 34668 ' °

Mailing Addrass

6734 PIN CHERRY LANE
PORT RICHEY FL 34668

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

FILED
Apr 18,2005 8:00 am
ecretary of State

(03-25-2005 90022 039 ***150.00

65010827

LI

UUAARRDEI

Suite, Apt. 4, elc. 151 MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
S9~-I78 747 Nol Applicabh
ap Country ap Country 5. Certificate of Status Desied [ Ez-gfq:‘;:‘d'bm’
6. Nama and Addrese of Current Registered Agent 7. Nama and Address of New Registersd Agont
Tz T L _ .| Name e e
g7oav4lcp'l SACY':ERRY LANE Straen Address (P.O. Box Number is Not Acceplabla)
PORT RICHEY FL 34668
City FL | Zip Code

the obfigations of registerad agent,

SIGNATURE

8. The above named entity submits this statement for the pumose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigretse, iyped o prnied name o regrisied ageni snd kitle f appicasle (NOTE Ry d Agen X 10U B when 1 DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [T]  Added 1o Fees
n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ 1

3 Deteta L3 CJchange [ Additiov
HAME COVIC, DAVID HAME
SIREE) ADDRESS | 6734 PIN CHERRY LANE STREET ADCRESS
ony-si-0F | PORT RICHEY FL 34668 CITY-ST-2P
TLE vs O Detete THLE CJChang (] Additior
NAME GORDON, GLEN MAME
STREEI ADORESS | 7724 HAWTHORN DRIVE SYREET ADCRESS
CIIY-ST-2P PORT RICHEY FL 34668 Qry-si-zp
e R O Detets T 3 Clonange D acatin
NawE , NAME -~

TSIREETADORESST” T - T T || STAEET ADDRESS ™ T e - s

CY-$1- 2P aly-si-up
nne ’ £ pelete nie Ochange [ Addition
HAME NAME - .
SIRET] ADDRESS STREE ADERESS
ciry-st-2p ory-si-zp
TIEE . [3 Delets TE Cchange {3 Addition
ot NAME
SIRFET ADDRESS STREET ADDRESS
cry-st-ap ouY-si- 1@
e 3 Detets TE COchnge [ Acditior
NAME NAME
STREET ADDRESS STREEY ADDRESS 3
cny-$1-2p CITY-$i-1P

Lmee

SIGNATURE:

12, Theraby certfy that the information suppliad with this filing does not quality lor the examption statad in Section 119.07(3)i), Florida Statutes. | further certity that the inlormation
indicated on this report or supplomantal rapert is true and accurate and that my signature snall have the samae legal altact as il made under oath; that | am an officer or director
ol tha corporation or tha receaiver or liustee empowered to execute this report as required by Chapter 607, Florica Statutes; and thal my name apoears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

Aavid o) Covic re

/ot f2000 727 376-7723
Daw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

Cavirne Phone 2




