2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pe6000038357- Feb 19, 2004 08:00 AM
1. Emtiy Name x Secretary of State
K.P. COPIER, INC.
Pringipal Piace of Business - Mai”t"lg Address
462 9TH ST N 482 ATHST N
NAPLES FL 34102 MAPLES FL 34102
2. Prncipal Place of Business 3. Mailing Aéﬂdress = ”llllll”[m " ” ||m Ilm“muﬂl[mm“mﬂ l[[ﬂ ("m(ﬁml
Suite, Apt. #, etc. = Suie, Apt #, etc. T MOORE CRZE034 (11/03)
City & State T Ciy s swe T | 4. FEI Number Fopied For ]
) Lo - 59-3417078 Not Applicatie
Zp Country Zie Country §. Ceriificate of Status Desired O gg‘;':?q g?:{;ﬁmal
6. Mame and Address of Current Registered ;Eggnt e 7. Name and Address of New Hegis-tered Agent L
Name
i‘GEzRQS-IQHN'SEFEI\II\I Street Address (P00, Box Number s Not Acceptable) e
NAPLES FL 34118 =
Tity ' FL o Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bathy, in the Stale of Florida, { am familiar with, and accept
the obiigations of reglsterec agant.

SIGNATURE ] L

Signature TYpad of printod name of reaistarad agent and [ile I appiicable. NOTE. Registered Agen! signature regurred whon reinstabing} DATE _
AnﬂiiﬂEaN?vzvué; iEE "‘.'c:]? sgsgg o0 8. Election Campalgn Financing $5.00 May Be
eriay 1, ee will be 3350, Yrust Fund Contribution, O  AddedtoFees

Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Detete THLE [ Change [T Addition
NAME PIERSON, KEN NAME ] e -
STREET ADDRESS | 9TH STREET NORTH STREL? ADDRESS Bz}fﬁg{}%gggggg: 013 150,00
Grv-ST-ZP |NAPLES FL 34102 N B _ Jomwsrae e - _
T 3 Delete TITE OIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
€iry-57-2P ] o | ovestze 7 _ o
e [ Detete THLE O Change 7 Additlon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T- 2P CITY-ST-21P _ ~
THLE 1 Detete NTLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS )
CITY-ST-3P ' o f vrestze
HTLE 3 petage THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2 CITY-57- 2P L
e 3 Detete WILE O Change 3 Addition
NABE NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S$T- 3P __f ovstze B

12. | hereby certify that the information supplied with tus fiting does not qualify for the exemption stated in Section ?19.0?5”3)('3}. Frorida Statutes. | further certify that the information
indicated on this repcst or supplemantal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recalver gut
changed, or on an attachment w

SIGNATURE:

tusles empowere

3 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, wi

other ke empowered,
A0
— Date Y

GNING OFFICER OR DlhECTOH Daytime Phone ¥



