2004 FOR PROFIT CORPORATION e

ANNUAL REPORT {AR) FILED

DOCUMENT # P95066507446 Feb 12,2004 08:00 AM
1. Eatiy Narme Secretary of State

FLORIDA LASER PRINTER SERVICE INC.

Principal Place of Business R . Mailing Address

104 W SENECA AVE ;(_}4 W SENECA AVE
#7

TAMPA FIL 335813 TAMPA FL 33613
us us

(11

I

2, Principal Place of Business _f' ' 3. Mailng Address S A /{1 |||lu

gt As 400‘1..

Suite, Apt. ¥, ete. Suite, Apt. #, etc. . MOORE CRZE034 (11/03)
Criy & State City & State 4. FE! Numbet Applied For

59-3297821 Not Applicable
Zie Country Zip Country 5. Ceartificate of Status Desirad 0 §$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent _
Name
?éé?ggghgggﬁysl%ﬁEET Sireet Address {P.0. Box Number is Not Acceptable)
(ODESSA FL 33556

Cily FL | Zip Code

8. The abiove named entity submils this stalement for the purgase of changing ifs registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the oiigations of registeren anant .

SIGNATURE . * . . . e - — —— 5, : - — .
Signalule typed of proiad nada of engisiarad agort 2nd nthe d appls::_.a‘e {NOTE Ragisiorea Agent :gnature required whan reinslatng) L4 DATE

LILTRLAL TS,

FILE NOWII! FEE IS 3150 DO ‘ ,r;‘::“ 8. Election Campaign Financing $5_00 May Ba

After May 1 2004 Fée will bg$550-(}9 s Trust Fund Contribution. | Added to Fees
Make Check Payab!e to Ftorida Deparimem gj Staip
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [J thange [ Additica
TIAME CLINGAN, BOBBY & MAME ; T B

‘- LA RSER

STREET ADDRESS | 15318 SPRUSON STREET STREET ADERESS (241 3];[‘;! 43%58{ lg?-‘l::lﬂs 150,00
cav-st-z¢ |ODESSA FL 33556 - CITY-T- 2P e A e
TILE o] O Detete fITLE O change 3 additan
NAME CLINGAN, IRAIDA A NAME
STREFT ADDAESS | 15319 SPRUSON STREET STREET ADDRESS
LY. 50-3P QODESSA FL 33556 LiTy-8T- 2P
e - L3 elete TrLe OlChange [ addition
NAME i NAME
STRELT ADDRESS STREET AUDAESS
iy - 57-21P CITY-5T-21P
TIE O pelee TOLE [ Chenge [ Acddifion
NAME NAME
STREEY ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ITE O pelete TTLE [ change [ Addition
HAME . HAME .
STREET ADDRESS STREET ADBRESS
CIrY- §T-2P CITY-ST- 2P
THLE ] Delete TITE [0 change [ Adaitian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-5T-ZP

12, 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart o supplemantal repert 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 recewver ¢ trustee empowered Lo execute this report as required by Chapter 807, Rorida Statutes: and that my name appea:s in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. _ _

SIGNATURE: Sty D oy e 0¥ gamesnen

CICNATHRE AMND TVYEPED GO R BRINTIT RALE AOF FIGNING OFEEICER OF DIEECTOR MNatn Navtima Poares §




