FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

—————— retary of State
DOCUMENT # P97000042160 TR Secretary
Eﬁ:%ggg?;n];lSE COINS AND STAMPS, INC.

Principal Place of Business Mailing Address

1721 NEW BERGER ROAD P.0. BOX 2338
LUTZ, FL 33549 LUTZ, FL 33548

AR MDAY YT

01242005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P FopTEaFor

59-3386456 Not Applicable

. . $8.75 Additional
j. Certificata ?f Status Desired o Fee Required

5. Name and Address of Current Regisiereii Kg;t —

QAT%NNSé\va;ENRéER ROAD DO NOT WRITE
HITZ FL sses IN THIS SPACE

B. The abcve named entity submils this statement forrthé parajse of changing its registeraed affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . RE—— e — :
Signature. typed ar printed name of rogisterad egent and llle If appilcable {NOTE. Rog'stored Age-t signaliva raquitad when reinslesing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inanctng i $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, —_ OFFICERS AND DIRECTORS I -
TMLE PSTD
NAME MEANS, JOHN Z

SYREET ADDRESS | 1721 NEW BERGER ROAD
CITY-S1- 7P LUTZ, FL 33548

ot /81 05BN

STRLET ADDRESS
CiTY-§1- 2P

) HOOOO 08624 )
13-007 150,00

T
NAME

e s - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl repert is true and accurate and that my signature shall have the same legal eFact as if made under oath; that | ant an officer or director
of the carporation or the receiver or rustee empowergd to exgcuta this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with afaddress, witWall ot ke ampowared.

SIGNATUHE:Y :

i
slem‘ry\‘!—: AND wp:‘?}ﬁ nnng!n NAME OF 5IGNING CFFICER QR DIRECTOR
P—— = L4

\\.

\ Dale ?Diyl?mw Phona &

}f/z&/ﬂf NGB AUE sevs




