2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

R

DOCUMENT # P93000026954 ecretary of State
1. Enlity Name 04-19-2004 30406 024 ***150.00
IMéGES BUSINESS FORMS & COMPUTER SUPPLIES,
INC.
Principal Place of Business Mailing Address
889 SUNSET DRIVE PO BOX 426
MELBOURNE FL 32935-5843 MELBOURNE FL 32902 .
us USs o
T s O A
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Gity & State City & State 4. FEI Number Applied For
59-3176405 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?g-gg‘ﬁ?:;ﬁonal
. . 6. Name and Address of Current Registered Agent. __ . . _..[_._.. . . ..__7. NameandAddressof.New.Registered Agent __ - oo |
C ’ Name e
. '1\A1UZI:IL'§H"P§|$R}-I'<§E %giVE Street Addraess (P.O. Box Number is Not Acceptable)
STE. 3
SATELLITE BEACH FL 32937
o City FL Zip Code

8. The above named entity sqp@ls this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersti agent.

SIGNATURE SR
¥ L Signature, typed oripnm_ed riair‘ne of reqistered agont and ritle i applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
me . (D £ Detete e [ Change [ Addflion
NAME "I TESSIER, BONNIE L NAME
STREET AGDRESS | 889 SUNSET DRIVE ;. STREET ADCRESS
CITY-ST-2IP MELBOURNE FL CiTY-ST- 2P
THTLE D 3 Daiete TITLE [ Change [ Addition
NAME TESSIER, FRANK R NAME
STREETADDRESS | 889 SUNSET DRIVE STREET ADDRESS
ory-st-ze - (MELBOURNE FL e _ _ j cirr-st-zw ) i ] . )
TiLE O etete TITLE . - [change  [] Addition
NAME e e Qe . e N
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZiP ) CITY-§7-2P
TILE [ oelete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP
THLE 7 Deiete MLE [T change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-57-7P
TITE (] Detete TLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-27P GITY-ST- 2P

12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE B>~ L24actr. BONNIE L.TESSIER APRIL 15,2004(321) 254-5549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




