)

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000017171 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
CUSTOM COPIES, INC.
Principal Place of Business Mailing Address
1202 NORTHWEST NINTH AVENUE 1202 NORTHWEST NINTH AVENUE
SUITE A SUITE A
GAINESVILLE FL 32801 GAINESVILLE FL 32601
s Tommwe— |[{HIIEEEAIWT
Sude, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EO34 1 1/03)
City & State Ciy & State 4. FEI Number Appied For
59-3430087 Not Applicable
Zip Country o Courtry 5. Certificate of Status Desired O ?g'gesqji?:é”mm
5. Name and Address of Cutrent Registered Agent o 7. Name and Address of New Heg_lstéted Agent .
Namea
?gO%EE[.IC-)SFETﬁ%ENgTTII—\I“EJTH AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE A
GAINESVILLE FL 32601 o
City FL Zip Code

8. The above named anuty submiis this statement for the purpose of changmg !ts regzslered office or regislared agani, or bath, in the State of Flarida. { am familiar with, and accept
the oliigations of registered agent.

SIGNATURE U —— S -
Signature, tvped of prvles name of regestered agent and litia f applicable. (NOTE Reglslered Agenl signatura required when ¢ swnslaunu) DATE
) : .' ~ 4 '0 ey 9. Election Campaign Financing $5.00 May Be
~ " - =l Trust Fund Coninipution. O Added to Fees
M% e g yab[e ta F!onda De artment of Smg .
T - = o =S - .
10. OFFICERS AN‘U‘D’IﬁEﬁDHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [T pelete TMLE [ Change [ Addition
NAME ROBERTS, KENNETH F NAME
STAEET ADDRESS | 1202 NQRTHWEST NINTH AVENUE STREET ADDAESS 00000031014
OTY §T-2P | GAINESVILLE FL 32601 o CITY-5T-7IP 02/04/04-80132-016 150.00
Mg _ I i 3 Y T [7] Change _ [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TnE O peleie TLE [J Chenge ™ [J Additicn
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TNE J Delete | TITLE [ Change l:] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITE 7 Deiete TILE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP CITY-ST- 2P
TMLE 3 pelete TLE Cl change 3 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CIiY-ST-21p

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 118, 07% (i), Floricla Statutes. | further certify that the mformanon
indicated ¢cn this repert or supplemenmf report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or girector
of the corparation or the receiver or i ecute this report as required by Chapler B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed.cronarzattgch an addr :Tpowered .
SIGNATURE: / t/mm% r— ?o;f,gg / /ZJ/ch/ gc.zf??;t tu_,x;

ETGPTUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Daytime Phone ¥

with aif other




