FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V01277 04-28-2004 90212 019 ***150.00

1. Emtity Name .
_ACCUCOPI, INC.

. - = ' ‘ ) ) \ -
Principal Place of Business Mailing Address 1 4 0 [] 9 8 8 2

BLDG 2 FT. WALTON BEACH, FL 32549-5313 S
FCRT WALTON BEACH, FL 32548 US

628 LOVEIOY ROAD P.0. BOX 93
e o TR ER M

Suile, Apt. #, etc. Suite, Apt. #. etc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3109716 Not Applicable
i P s e w = 1,2 O e e i |- :ZipT o~ - ——— £ o ~— = - - i T
b ountry Zip Country 5. Certificate of Status Desired [} ?g‘;iﬁg:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHISON, THOMAS G
628 LOVEJOY ROAD Street Address (P.O. Box Number is Mot Acceptable)
BLDG 2 :
FORT WALTON BEACH, FL. 32548 -
City FL | Zip Code

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
the obligalions of registered ageriy,

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. {NGTE: Registered Agent signaiure required when reinstacing) DATE

i FILE NOWH! FEE IS $150.00 9. Eleclion Campaig_;n Flinancing $5.00 May Be

After May 1, 2004 Fee will 58 $550.00 Trust Fund Contribution. O Added to Feses
10. OFFISERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST . [ petete TMe [ Ghange [ Acdition
MAME HUTCHISON, TOMMY - HAME
STREET ADCRESS | 628 LOVEJOY RD,, BLDG. 2 STREET ATDRESS
Ciry-$1-2IP FT.WALTON BCH., FL 32548 CITY-ST-2IP
TIE ] Delete TILE O change [ Addition
NAME  * Coe HAME
STREET ADDRESS (R STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP ~ ) e
TRE TR - oemEm T T e e T T Ooeete TMLE - - Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Delete TiTLE " [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Delete TILE O Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z21P CITY-8T-2IP
TIILE [ Delete TITLE [J Change [ Addition
NAME HAME
STRAEET ADORESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 ang! that my signature shall have the same legal effcct as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee eppowered tp e thisjreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachi ith an addreks, with all ke empdwered.
HAAOH  BSO-oMZUYBY

SIGNATURE:
[fe1GNATURE AN TYPED OR PRINTED NXMEOFSIGHING OFFICER OR DIRECTOR Das Daytime Prone #




