2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # 528050

1. Entity Name

ACCENT BUSINESS PRODUCTS, INC.

Principal Place of Businass

402 CORDOVA GREENS
LARGO FL 33777
us us

Mailing Address

402 CORDOVA GREENS
LARGO FL 33777

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90666 048 ***150.00

9405023

MAVATRITHR

Il

[

WHITE, JOHN S,
402 CORDOVA GREENS
LARGO, FL 33777

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number , Applied For
- 59-3051:341 Not Applicable
- c - —
Zip auntry 2p Country 5. Cerlificale of Status Desited [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e Sl TSt D Dipmmom efelmeens, AL e i S i i = i Nam;: .

g Y = e N

=

e

Street Address (P.O. Box Number is Not Acceprable)

City

Zip Coge

FL

the abligations of registered agent.

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or prinied name of regisiared agent and lile if apphcable.

{NOTE: Registared Agent sigrature required when reinstating}

DATE

L v

9. Election Campaign Financing
Trust Fund Contritwution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TITLE PST 3 pelete TILE [ change  [] Addition
NAME WHITE, JOHN S NAME
STREET ADDRESS | 402 CORDOVA GREEN STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
THLE D [ Delete TILE [dcCnange  [] Addition
MAME WHITE, JOHN § NAME
STREET ADDRESS | 402 CORDOVA GREENS STREET ADDRESS
GITY-ST-2IP LARGO FL CITY-ST-2IP
~TITLE-= - £ petele TITLE ———— e [ Change  [] Addition
CONAMET e e e 2 = = s s - HAME- e e s e e e
STREET ADDRESS STREET ADDRESS
gITY-5T-7IP CITY-ST-ZP
TILE [ Balete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CIY-$T- 2P
TITLE 3 pelete TITLE [J change [ Additicn
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 elete TILE [ Change  ["] Additien
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

SIGNATURE:

NATURE AND TYPED OR PRINTED

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
chaniged, or on an attachment with an addrass, with all other like empowered.

John S. White,President

(727)392-2833

“fa/oy

- Date Daylirme Phane #




