2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P83000039125 ' < Secretary of State

1. Entity Name
; 03-31-2004 90039 044 ***150.00
CJ'S COPY SHOPPE, INC.

Principal Place of Business Mailing Address
2201 SW COLLEGE ROAD 2321 NE 44 5T T T T
NIT 1 OCALA FL 34479-2580

UNI
QCALA FL 34474
us

2. Principal Place of Business 3. Maling Address ”“Il || m I|m ||m w ||’ ”Wl ml ”" II‘ |”‘||‘ “ \II'
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appled 7ot
59-3153665 Net Applicatle
Zip Country ap . Country 5. Centificate of Status Cesired O ?g‘;’gﬁ?:;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _— - - e e Name __ -

gég??\,EEREA JSAI-N ETL Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34479-2580

City FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lyped o panted name of registered agent and litke f apphcable. [NOTE. Ragistered Agenl signaluee required whan reinstating) DATE
_ N FILE NOW”! FEE"_S $150.00 9. Election Campaign Financing $5.00 May Be
. ‘After May 1, 2004 Fee will be $550.00 & Trust Fund Contributicn. [0 Addedto Fees
*"Make Check Payable to Florida Department of Siatg‘ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 pelete TTLE [ change ] Addition
NAME GINSBERG, JANET L NAME
STREET ADDRESS | 2321 NE 44 ST STREET ADDRESS
CITY-ST-2P OCALA FL 34479-2580 CITY-ST-2tP
TE PD [ Delete TILE ] Change  [J Addition
NAME JONES, ROBERT C NAME
STREET ADDRESS | 2321 NE 44 ST STREET ADDRESS
- GITY-ST-2P OCALA FL 34479-2580 CITY-ST- 2P
TITLE 3 velere TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppternental reporl is Irue 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 empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all pifer lik powered.
SIGNATURE: F-29-0) 352-25/-463
Cate Daytime Phone #

BN

SiG| IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




