2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 08:00 AM

DOCUMENT # P96000030862

1. Entity Name
X-RAY DUPLICATING, INC.

Secretary of State

_ jMaiIing Address

8476 JANICE LANE
LARGD, FL 34643

Principal Flace of Business

9476 JANICE LANE

LARGO, FL 33773  US

DO NOT WRITE IN THIS

us

= (IR RIRG VA

02112005 No Chg-P CR2E(34 (10/03)
S PACE H FEl Number Applied For
59-3371780 Not Applicable

$8.75 Additional

= Fee Required

5. Cartificate of Status Dasired

6. Name and Address of Current Registered Agent

DAFONTE, RICHARD J ESQ.
1000 BELCHER ROAD, SOUTH
SUITE 2 ) .
LARGO, FL 34541

Cin oo

DO NOT WRITE
~~ - IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing its ragistered office o reglstered agert, or both, in the State of Flarida, | am familiar with, and accept

tha obligations of ragisterad agent

SIGNATURE

Signature, typed b prirted name of registered ageni and il If appRcable

© NOTE: Regietared Agent signaiure requted when relnsiating) -

DATE

FILE NOWII! FEE I8 §$150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

HONNaT3933

10. OFFICERS AND DIRECTORS

(3/29/05-80018-022 1506

=

KUENZLER, W.W.
847 B JANICE LANE
LARGO, FL. 33773 .

TITLE

NAVE

STREET ADDRESS
CITY-ST-2P

D

CAPALBO, ROBERT

3543 SHADY WOODS ST EAST
JACKSONVILLE, FL 32224

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADORESS
CITY-ST-2P

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY.587-2P

I "IN THIS SPACE

TRLE

NAME

STHEET ADDRESS
CITY-87-71P

TiLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certifz that the Informatian supplied with this ﬁling does not qua_ﬁfy Tor the ekémption stated In Section 1 1907%3}(0, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made undar.oath, that | am an officer or director
this repo‘rjt as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
mpowered,

ntal repart is brug an

indicated on this repait or supple
trustea empowered to exec

of the carperation or the recelver
changead, or on an attachment

an address, with all other §j
SIGNATUREy < Uatt IV .

S Er2z05”
T Rawe

15864319

Daylime Phase #

SIGNATURLE AND TYPED OR PRINTED NAYE/DF SIGNING GFFICER OR DIRECTOR



