2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) 5 FILED

DOGUMENT # P96000035858 Feb 15, 2005 08:00 AM
7. Eniiy Name Secretary of State
PREMIER COPY CENTER ENC
Principal Place of Bus%ﬁe;s = = ‘Malling Aadress -
%07 SW 3RD AVE gﬂ? SW 3RD AVE
OCALA FL 34474 OCALA FL 34474
G um)mwuuwmmnmummuuuwmummlumuun
Suite, ApT #, efc. == | sute Apt Fete. 15t MOORE CR2E034 (10/04)
City & State = SR B oY YT a— 4. FEI Number Applied For
. _ ] . L ) 59'3377264 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desited [ fi-;fqlﬁf:gi""a'
6. Narr;e and Address of Cerrent_FlgListered Agent . . _ 7. Name and Address of New Ragisterad Agent
Name
yé%)isﬁé lé%—HMSI?-Eé‘EE-:- F Street Address (P.O. éox Number is Not Acceptable)
OCALA FL 34470 * — —=
City ] FL | 2P Code

= P e " - s — P =
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Flatida. { am familiar with, and accept
the ahligations of registered agent.

SIGNATURE O -

Signature . typad of printed name of registersd agenl and itta # apphcabis (NOTE Regstorad Agent signelura raquired when rednstating} DATE

FILE NOwll FEE IS $ 50.00 .
After May 1, 2005 Foe Will Be $550 00
Make Check Payable to Flarida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. ~ OFFICERS AND DIRECTORS N E ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11

e D T Delete NI [JChange  [C] Addiiion

NAME MARSHALL, MICHAEL F NAME

STREET ADDRCSS | 4804 ME 8TH STREET CIRLET ADDRESS

ory-si-z2r OCALA FL 34470 B ) R onvsiae

:42:[ 5 Delete ;:;:E . L”,L;__B 0023045 0 ChangxrJ [ Addition
; b sty “ -

STREET ADDRESS STREET AGDRESS 324 15 A5-80044-017 150.4

CITY-51- 2P ) | orvsiar o

e 3 oeiete Wik [ change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P - GIY-ST-71P _

THILE 1 Delete TiLg DCichange [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-51-2P

TILE 3 Dalete TiLe I change T Addition

NAME NAME

STREFT ADDRESS SIRFET ADBRESS

Y- §7T-2IP o fowvstzp

TILE [ Delete TILE Cchange 7 Addition

NAME NAME

STREET AUDHESS STAFET ADDRESS

ciry-§T-2F o oY 1 2P

12. | hereby ceru{ﬁ that the information supprled with th|s flmg does not quahfy for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this repert or suppiemental reportis true and accurale 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 recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 orBlock 11
changed, or oh an attachment wm-(’cm\address with all other like empowered.

SIGNATURE: \/\./\/ukf.‘.‘.\):1 K L-Qéi xd@ﬁ fvides HA A - fF-05 32~ 7300719

SIGNATURE AND TYPED OR PHIN’YEO NAME OF S'.GHIMG OFFICER OR MRECTOR | | Date Dayrne Phone #




