2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P96000075398

1. Entity Name

TAMPA BAY COPIERS, INC.

Secretary of State

03-25-2004 90034 018 ***150.00

Principal Place of Business Mailing Address

2044 MARYSUE ST P.Q. BOX 743
IﬂéRGO FL 33774 LARGO FL 33779-0743

- e e w oA wy

(&

3. May:g Address

2. Pq1\fal Place of Business
3¢ Coo D—ff

0. oy 78O
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6. Name and Address of Current Hegistered Agent

Suiyplv #, etc. @i{e, Apt. #, etc. MOOCRE CR2EQ34 1 1/03
City & Stalg City 4, FEI Number Applied For
6 \-’ CAJ"-—\ '@L— ﬁaﬂ‘!\bl\) SR p(, 59-3404802 Not Applicable
Courfiry” Zip Couniry i i $8.75 additional
5. Certificate of Status Desired )
’T\\Q \/l l(> UJOU-'{-\ gu ‘7‘}_ ph/ 29J0,_,? { = Fee Required

7. Name and Address of New Registered Agent

BRAYTON, MICHELLE
2044 MARY SUE ST.
ILARGO FL 33774

b e

(1 recey koo

Street Address (P.O. Box Number is Not Ac eptaﬁ}e)
A (o '0-& P -

FL

Pl C

Zip Code
2315L5T

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submiis this statement tor the purpose of changing its registered oftice or registered agent, or Both, in the State of Floride. | am familiar with, and accept

Signature. typed or prnted name of regestered agent and title i applicable.

(NOTE. Registared Agenl signature reguired when reinstating) DATE

“/FILE NOWI!! FEE IS $150.00 ..
: Aﬂer My 1, 2004 Fee will be $550. ou S
,'Make Check _Payahle to Fronda Depanmenl oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PD [ Detete TITLE o Setthange [ Addition
NAME BRAYTON, MICHELLE NAE MM e B ragton

STREET ADDAESS | 2044 MARYSUE ST STREET ADDRESS | Y ) Y Croen AL .

civsTzP  |LARGO FL 33774 CITY-ST-20 Plo~t— C,Lh,] Fo 35Ty

AITLE 1 Detete TTLE {J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

e 3 pelee TILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE 3 petete TIILE (7] Change ] Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7P

TINLE [J oelete TITLE {Ochange [ Additien
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 7 Detete TIE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}}, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

. with all other like empowerdd.

SIGNATURE:

}‘ t\fb»{ D33 7431

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ovﬁcen ORDIRECTOR

Daie Daytime Phane #




