2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000001410

1. Entity Name

COMPLETE COPY SERVICE, INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90055 040 ***150.00

Principal Place of Business Mailing Address
2750 DAWN RD. 2750 DAWN RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Suite, Apt. #, ete Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3550790 Mot Applicable
Zi G i it
P ountry Zip Country 5. Certificate of Status Desired O $8.75 ﬁ‘\ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AREL;, CDWARD C
1 INDEPENDENT DR., SUITE 2301
JACKSONVILLE FL 32202

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title 1 appheable. {NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW"! FEE IS $150 0a-
fter, May 1,:2004. Fee wdl be $550 00,

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICEHS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D it TITLE [ change [ Addition
NAME EDENFIELD, BONNIE R NAME

STREET ADDRESS | 2750 DAWN RD. STREET ADDRESS

CITY-51-21P JACKSONVILLE FL 32207 ’ L CITY-ST- 7P

TILE D Deleta TITE [ ¢hange [ Addition
NAME BASS, DEBBIE A NAME

STREET ADDRESS (2750 DAWN RD. STREET ADORESS

CITY-57-2IF JACKSONVILLE FL 32‘207 CITY-ST-Z4P

TITLE EJe“i\‘\ e‘ ct , R7¢'V\ S E] Delete TITLE D Change D Addition
NAME NAME

STREET ADDRESS QLTIS0 . Dawnm "OI * - STRLET ADDRESS - -
ov-ste | Yeekspwylle [ RL, BALTOT] CITY-5T-2P

TITLE T pelete TIFLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME O Detete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-20P

e [ Delete WITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as re hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬁ;-& S.

s!cuﬂs AND TYPED OR FRINTED NAME OF SIGNING QPFICER OR DIRECTOR

Date Daytime Phone #




