2005 FOR PROFIT CORPORATION
ANNUAL BEPORT(ARTl FILED

— . i
DOCUMENT # P95000014974 Feb 02, 2005 08:00 AM
1. Esntlity Name .
TONERSMART, INC. Secretary of State
Principal Place of Business ' 'MailinQ Address
P.O. BOX 1613 P.O. BOX 1613
LADY LAKE FL 32158 LADY LAKE FL 32158
T =1 WA
3
Suite, ‘f\pt. #, etc. T Suite, Apt. #, alc. i 15t MOORE CR2E034 (10'/.'04)
City & State o City & State ] 4. FE! Number 50-3310112 ::s;:iiz
zp Counry Ip Couniry 5. Certiﬁca_te of Status Des.l'redA 'ﬁ gese'gi!ﬁ:’ed;“onal i
6. Nama and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
C ) - Name il - .
ig‘é‘%u’oﬂvvﬂ:gggg \;AV AY Streat Address (P.0. Box Number is Not Acceptable) T _
LADY LAKE FL 32159 e CO — ==
City - - FL Tﬁp Code

8. The above named entity submits this stafement for 1hé pUtpose of changing its registered office of registered agent, or both, in the State of Florida | am familiar with, and acc-
the abligations of registered agent.

SIGNATURE

Snatue, yped of pimiad name of tagistered agantond tlle fepplicable | [NOTE Regisiated Agont sighaturs raguired when remsiatingt . OATE
FILE NOWH! FEE IS $150.00 il
Aftor May 1, 2005 Fee Will Be $550.00 = |
Make Check Payable to Florida Degartment of State

9. Electon Campaign Financing $5.00 may:
Trust Fund Contribution,.  [[1 Added to Feas

10, " OFFICERS AND DIRECTORS N BN T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete Tine ONGN2IOTES Tlotage  Jhte
NAME PALAU, LAWRENCE A NAME O AR A -E00Es~-005 158, 75
SIRLET ADORESS | 40646 OQAKWOODS WAY SIREET ADDRESS

CHTY-S1-21P LADY LAKE FL 32159 ! Oy st-2p

e 5T T O Delte e o Cithe 7
NAME KEELY, DIANE C h NAME

SIREET ADDRESS 1 40846 OAXWOODS WAY STREET ADDRESS

City-8T- 2P LADY LAKE FL 32159 GITY-ST-2IF

e h 2 Delete i - Ol ciange (1A
NAME NAME

STRLET ADDRESS STRCET ARDRESS

CITY-S7- 21P CITY. ST 7P

WILE - - [ Delete NuE " [ Change D'.-
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2p CTY-§T- 20

T Ukt fme ” ' [ Chage  LJA~
MAMT NAME

STREET ADDRESS STREET ADDRESS

oTY-$1-2P Cite-S7- 7P

TiRE T o O Delete HitE T U ohange [
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY- ST 2IF GY-5- 2P

12. | hereby certi&/ that the information supplied with this filing does nof gualify for the exemption stated in Sectlon 1 19.07 ()i}, Flarida Statutes . [ further cartify that the informa’
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or e
of the corporation or the
changed, or on an attacl

SIGNATURE:

eiver or rustee empowared to executs this report as required by Chapter 607, Florida Statutes; arid that my name appears in Block 10 or Block
nt with an address, with ajl other ke empowerad. —_ .

D/ANE . KEELY

F SIGNING OFFRCER OR CIRECTOR




