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R PROFIT CORPOCRATION
ANNUAL REPORT

DOCUMENT # P98000057836

1. Entity Name
BOOK B[NDER PRINTING & PUBLISHING, INC.

2005 FO
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Feb 14, 2005 8:00 am
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signaiure required

when reinstating) DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00 Trust Fund Contribution.

After NLlay 1, 2005 Fee will be $550.00
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12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certi
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 oathy, that | am an officer or director
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SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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