2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

04-15-2005 90086041 ***150.00

DOCUMENT # P04000162802

1. Entity Nams
- COPIER LIQUIDATORS OF THE SOUTHEAST, INC.

P0O40001 62802

O FIED
SECKETARY DF 8 1ATE
DIVISION OF CORPORATIONS

05AUG 17 AH 9: 20

Principal Place of Business Maiting Address
1031 MASON AVE 1031 MASON AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
T
2. Principal Place of Bus’%ss 3. Mailing Address H lI m“m “ﬂl'ﬁ“ml]mmmmmmuﬂlwmuml
Sulte, Apt. ¥, ete. — Suite, Apt, ¥, elc. 1st MOQORE CR2E034 (10"04)
City & State City & Stato 4, FE! Number Applied For
| Not Applicable
Zip Country ap Country - : £8.75 Additional
6. Certificate of Status Desired a Foo Roquired
5. Mame and Addragsa of Current Registered Agen! 7. Ntmo and Address of New Registered Agom
= = 0 T hame —— — =
F:{)S;:E& AF;OO?\JERLEA Stoet Addrass [P.O. Box Number is Not Acceptabla)
DAYTONA BEACH FL 321 14
City FL Zip Code

8. The abave named entity submits this statement tor the pumese of changing its ragistared office or registered agant, o both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Sgretge, up-duwndmu reguisced agen! and 12e ¢ apphcatle {NOTE. R Agan s oquuiad whid m Q) DATE
9. Elaction Campaign Financing  $85.00 May Be
TrustFund Conribution. [ Added to Fees
T Y e . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Cc [ Detele Tme CJchange [ Addition
HAME FISHER, ROBERT L NAME
STREET ADORESS | 1031 MASON AVE STRELT ADDRESS
CITY-ST-IP DAYTONA BEACH FL 32114 ary-s1-op
THE S 0 Detete TIRLE DO change [ Addition
NAME FISHER, ROBERT L JR NAME
SIREET ADDRESS | 1031 MASON AVE STREET ADORESS
ory-sT-iP - | DAYTONA BEACH FL 32114 orY-st-2p
SME D e ~Dloetets r s - — - - ~=[)Change— [ Asdition
NAME ROBERTS, DANE RAME
SIREEF ADDRESS [1031 MASON AVE STREET ADDRESS
CTY-51-72F DAYTONA BEACH FL 32114 aiy-si-ze
HILE O opelete e [3Change  [JAddilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P Ty ST 2P
TITLE (] Delete TILE ) Changs ] Aadition
NAME MAME
STREET AODRESS STREER ADDARESS
ciY-Si-p Y- S1-2°
TnE [ petetr me (J Change [ Addition
NAME NAME
STREE] ADDRESS STREEY ADDRESS
eny-§i-2¢ Y- Si-ap

12. | heraby certily that the information suppliet with Ky
indicatad on this report of supple

ﬁllng doas not qualify for the exemption statad in Section 119,07{3Xi), Florida Statutas. | furthar cartify that tha information
Ne and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or directos

of the corporation or the recever f tnk & cked lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment wit] anp h! other fike empowered.
SIGNATURE: :
IGNATURE R TYPECFOR PRINTED MAME OF SIGNING CFRCER OR DIRECTOR Cute Derytsre Phorm #




