2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2004 08:00 AM

DOCUMENT # P97000062153 Secretary of State

1. Entity Name

COPY STAT, INC.

Prncipal Place of Business Mailing Address -

577 DELTONA BLVD. STE. 8 577 DELTONA BLVD. STE. 8

DELTONA, FL 32725 DELTONA, FL. 32725
01272004 Ne Chg-P CR2E034 {10/03) -

DO NOT WRITE IN THIS SPACE PR Fopled For
59-3457019 Not Applicable

5. Certificate of Status Desired | geae.gesq L;;:ﬂéﬂ;ﬁonal _

6. Name and Address of Current Registered Agent

LAWRENCE, GIFTON A DO NOT WRITE

1303 SEAGATE DR,

DELTONA, FL 32725 IN THIS SPACE

8. The above named entity submils this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

‘Signaturs, typed or prirled name of registered agsm and 1k i applicable. (NCTE. Aegisiered Agent signalins required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 May Be LOoOnODe121t
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess Oad2= 48007 -002 150,00
10. OFFICERS AND DIRECTORS |
TILE PSTV
NAME LAWRENCE, GIFTON A

STREEY ADDRESS | 1303 SEAGATE DR
CHTY-57-2P DELTONA, FL 32725

TITLE

NAME

STREET ADDRESS
Cliy-ST-2IP

TITLE
HAME

ansvar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T- 7P

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADBRESS
CITY-ST-21P

12. | hereby centify that the information supplied with this filing does nol qualify for the exemption stared in Section 118.07(3)(1), Plorida Statutes. [ further certify that Ihe information
indicated on this report or supplemental 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 director
of the corporation or the recsiver or trustee empowered to execute this raport s raquired by Chapter 607, Florida Statules, and that my name appears in Block 0 or Blogk 11 i

changag, or en an attachment with ag address, with all other like empowered.
SIGNATURE: % gt Wﬁ% GiETon Aobeguines 27 -0

SIGNATURE AND TYPED OR P DHAME OF SIGNING OFFCER DR DIRECTOR

Daytime Phone 4




