2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000085333 57 Feb 12,2005 08:00 AM

* Ently Name - - Secretary of State
ARDEN'S DUPLICATING SALES, INC,

Principal Place of Business - - - ﬁailing Addrass
1326 E GARY RD 1326 E GARY RD
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #. etc. - - Suite, Apt. #, 8t 15t MOORE CR2E034 {10/04)
City & State — __ 77| ciysdsae ‘ " | & FE Number ' Applied For
7 _ 59-3473654 Not Applicaible
Zp Country ar Courntry 5. Certificate of Status Desired [ 58'75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
— — - e — ry— e
QEE‘E&EQE?J%%EQ hngD Street Address (P O, Box Number is Not Acceptable)
LAKELAND FL 33805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or reglsterad agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE — — - ST S—C .
Signature, ypad of prnted name of regstated agent and liffe If appheably (MNOTE Regsierad Agent signalure raquired when 1stnsiating} DATE

FILE NOWH! FEE IS $150.00 2. Election Campargn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | A 4
Make Check Payable to Florida Depariment of State TrustEund Conwuten - [ Added o Fees
10, ) OFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ik pP [ elete i 3 Change [ Acdition
SIAFETADNRESS (5321 LAKE LUTHER ROAD ~TRFFT ADBRISS e 1 ?fl‘tﬁéﬂhﬁ{h#ﬂ% V5L T
orv-si-ze | LAKELAND FL 33805 CUY-ST-21P Tt AR : o
ILE DST - - O Delste ™ THLE [JChange [ Addition
NAME (GRETTER, BARBARA S NAME
SIRLET ADDRESS | 5321 LAKE LUTHER ROAD STREET ANDRESS
GilY-ST.2ip LAKELAND FL 33805 (L0e-5T- 71
i - 7 pesete e [ thange [ addition
MAME HAME
STREET AUDRESS STREET ADDRESS
CITY-31.721P CHY S§i- 4P
ik o [ Delete it [Jchange [ Addition
NAME NAME
SIREET ADDRESS LTREET ADDRESS
Y- ST- 2P oly- ST- 218
THLE O pelete WitL ' [ Change  [J Addition
NAME MAME
SIRFET ADDRESS STRELT ADDRESS
Y SI-@ip Lo osI2p
Tt " peete ke Clchange [ Additian
NAME HEME
ATREET ADDRESS ' STRECT ADDRFSS
ciEY.st 4P CHY-ST. 7P

12. | hereby corlify that the information supplied with this ﬁiing daes not qiidlify for the sxemption stated in Section +19.07L3)(7). Florida Statutes. | further cartify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same jegal effect as if made under cath, that| am an officer or directar
of the corpotation or the receiver or trustee empowered 10 eXecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an atiachment with an address, with all other like empowered. _ i S
SIGNATURE: A Laep WA S GRETTEL. - [4D45 Sb3thp-874:
E OF SIGM!NG OFFICER OR DIRECTOR Fata Daytme Phane &




