* 2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT " "Apr 14,2004 08:00 AM

DOCUMENT # P96000000615 Secretary of State
. Entity Nam
blAgTlece SUPPLY, INC. '
Prncipat Place of Eusiness_ Mailin'g Addre‘ss" =
7027 ANGLEWQOD LANE 7027 ANGLEWOOD LANE
TALLAHASSEE, FL 32303 1S - TALLAHASSEE, FL 32308 US
: . 03042004 No Chg-P CR2E034 (10/03)
Do NOT WRITE .IN- THIS SPACE . 4. FE! Numbe} : App]].e;:g
) ' - o e 59-3357412 . Not Applicable
o e .:_:.m-‘_:»._?»,,;;;.“-; 5. Certficate of Status Desired o - ?eseggz tﬁ;ﬂié@m

6. Name nd Address of Current Registered Agent

?&%ﬁiéﬂéﬁoﬂéo LANE , DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

-+ ot B

N —— =

8. Tha above named entity subemits this statement for tha purpose of changling its registared office or registered agent, or both, i n the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i . . L e -
Signature, yped o printod name of registered agant end ithe it applicable. {NOTE. Aeguierad Agent signaluce rqquired wnan rdnstating)
- - - B

DATE

. AN LIRS
y 9. Election Campaign Financing $5.00 MayBe SR s e S L R IR N
Aﬂgﬂ\lﬁyﬂfﬁ%&%ﬁgl&ﬂﬁfg 25050‘00 Trust Fund Contributian. 0O Addedta Fees (et 14704-B0052-017 150,00

10 OFEICERS AND DIRECTORS . ]

TITLE P L
NAME BURNS, ANITA M

SIREET ADDRESS | TG27 ANGLEWOOD LANE
Civt-31-0P TALLAMASSEE, FL 32309 _ . e ) .

TITLE VP

NAME BURNS, JOHNE
STREETADORESS | 7027 ANGLEWOOD LANE
city-S1-ap TALLAHASSEE, FL 32309

TITLE
NAME

s ‘_ DO NOT WRITE

e IN THIS SPACE

STAELT ADDRESS
CITY-§T- 219

TIME

NAME

STASET ADDRESS.
CITY-ST-2P

TITLE
NAME
STREETADDRESS
CTY-§7-2P . _ - e -

12. | hereby certify that the information supplied with this tiling does not gualiy for the axemption stated in Section 119.07(3)( i}, Florida Statutes. I further certify that the information
indicated on this report of supplermental report Is true and accurate and that my signature shall have Ine same legal effect as  if mada under cath; that1 am an officer or direcior
of the corporation or the receiver or trustee ermnpowsred to execute this report as required by Chapter 607, Florida Statutes; an  d tat my name appears in Block 10 or Block 11 i
changed, or en an attachmgnt with an address, wijh all othar like empowered, .

SIGNATURE:




