FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # V29757 -~ Secretary of State -

1. Enlity Name
[, Q. 8. BUSINESS PRODUCTS, INC.

Principal Place of Business Mailing Address’
702 TILLMAN PLACE 702 TILLMAN PLACE
PLANTCITY, FL 33566  US SUITE 100

PLANT CITY, FL 33566 U3

il

i

U

I

01242005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For |
59-3119937 Not Applicable |

5. Certificate of Status Desired ] $8.75 Additional
- Fee Required

6. Name and Address of Currerit Registered Agent
SPARKMAN, DAVID E.
702 TILLMAN PLACE DO NOT WRITE

8, The above named entily submits this statemant for the purpose of changing its registered office or registered agant, or beth. in the State of Florida. 1am familiar with, and accepl
tha obligations of registerad agent, ’ t s : . -

SIGNATURE . — - —— — -

Signature. typed o printad nama of ragistersd agent and tifle if applicable {NOTE Regls’ercd Agent signatur'e taquirdd whan reinsialing} - DATE T

8. Election Campaign Financing $5.00 May Be
FILE W FEE 150.00 vy
After ,",,af,? 2005'},,'&{;’; é-’. $550.00 Trust Fund Contributien. [1  Added o Fees
10, QFFICERS AND DIRECTORS !
TITLE D - ) o ) ’ T .
MAME SPARKMAN, DAVID E, “Unf TR e
ANOLE ] 1202

STREET ADCRESS | 2103 COUNTRY CLUB COURT ) VT o {17 ~r
oTvsTI | PLANT CITY, FL 33566 , L2/l /U5-80103-021 150,10
s T ' : -
NAME
STRELT ADDRESS
CITY-ST- 219
e ' ) -
NAME

o DO NOT WRITE

e - IN THIS SPACE

STREET AODRESS
CiFy-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-P

TIE

NAME

STREET ADDRESS
CIry-ST-2IP

plied with this fiting does not qualily 157 the exemption stated in Section 11 9.0?&33(0, Slorida Statutas. 1 further certify that the information

| report is trus and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer of director

slee empowered to execyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 F

address, with all other like empowered, R
R 288

s p £, SMAAMM-)%?S-,_ L3~ 75 2~S s

D NAME QF SIGNING OFFICER OR DIRECTOR T bae © Daytime Phone # . T 4

12. | heraby certify that the informaticn s
indicated on this report or supplem,
of the corporation or the recsiver
changed, or on an altachmenl wj

SIGNATURE:




