2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED
Jan 29, 2004 8:00 am

DOCUMENT # P95000029524

1. Entity Name .

REPOGRAPHIC SYSTEMS, INC.

Secretary of State

01-29-2004 90086 015 ***150.00

Principal Place of Business - Mailing Address

116 TUPELO AVE SE 116 TUPELO AVE SE
FT. WALTON BEACH FL 32548 F'g WALTON BEACH FL 32548
us U

24004236

2. Principal Place of Business 3. Mailing Address

LTI

Suile, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3310417 Not Applicable
Zp Couriry Zie Country 5. Certificate of Siaws Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, WILLIAM A JR.
905 MAR WALT DR.

SUITE 1021

FT. WALTON BEACH FL 32547

.

Streat Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o pimted name of reqistered agent and title d applicable.

{NOTE: Registered Agenl signature required when remnstating}

DATE

9. Electicn Campaign Financing
Trusl Fund Contribution.”

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE [ Change [T Addition
NAME GEORGE E. ENGLER NAME

STREET ADDRESS 1124 WATSON DR STREET ADDRESS

CITY-ST-2IP FT. WALTON BCH FL CITY-ST-2IP

TIMLE VP 3 Dealete MLE [3 Change {1 Adaition
NAME RUDY R. HILL NAME

STREET ADDRESS 923 CLAIERVEN CIR STREET ADDRESS

CiTY-ST-2P FORT WALTON BEACH FL 32547 CITY-ST-2IP

e T T Detete e [Wrfrange [ Addition
NAME T |WILLIAMTATHENDERSONYUR ™ ——— -~ - ~- - -} naM¢ - T AT T =f = = -
STREET ADDRESS | 309 MAR WALT DR SUITE 1021 STREET ADDRESS | {55 6-?1‘?0& 04.\/1, Sunte 4

on-sT-Zf  |FT WALTON BEACH FL om-st2P | L LAl Aeqda, H. 32347

TITLE ] Delete TITLE ! [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TITLE [3 fefete TiTE [ Change [ Aaditicn
NAME : RAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

e [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 28 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:(éw‘k_/ VQM :

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Coony Locdon <JZ.

ATURE 100 TYPED OR &um‘sn Nmzrjslénms OFFICER OR DIRECTOR

-0 52 Ll

J

Date



