]

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2004 8:00 am

'DOCUMENT # V41871 ecretary of State
TOTAL REPROGRAPHICS. INC. 04-08-2004 90020 007 ***158.75
Principal Place of Business Mailing Address
1435-0 COLLINS WOOQDS BLVD. 1435-D COLLINS WOODS BLVD. UIUIUvww
UNIT A UNIT A
PT CHAﬁLO‘{TE. FL 33948 US PT CHARLOTTE, FL 33948 US
s s LRI

Suite, Apt. #, etc. Suite, Apt. #, slc. 04062004 Chg-P CR2EG34 (10/03)

City & State City & State 4. FE! Number Applied For

65-0340394 Not Applicabls
Zip Country Zp Country 5. Cartificate of Status Desired m ?g:fq L’:rci!ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reylstered Agent
Name f
e |- GUNDBZIKFSACINDA: s s S 4_6.»74/(52//6.—__ =79 s AAD 2 R
67 SANTAREN CIR St e/dress {P,0. Box‘hly'lb? Net Acceptable)

PUNTA GORDA, FL. 33983

ot ST FL | 25204

B. The above narned entity submits thjs statement for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agenyf )
THesNOA Lrand 2 1E F (. o4
4 DATE

SIGNA
8i e, typed nrﬁtsd nama of registered agent and titk, plicabla. [!\’IDTE‘ Registerad Agent signature required when reinstating)
4
FILE NOWIll FEE IS $150.00 9. Election Cﬂmpa‘lgn Financing $5.00 May Be
Aftor May 4, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [0 petete TME Fh [ Change [ Addition
NAME GUNDZIK, SHARON NAME G D Z /A, T H AN
STREET ADDRESS | 67 SANTAREM CIR smeet aoovess | A K70 /4/ panis 7
cv-s-7F | PUNTA GORDA, FL CITY-§T-2P 7 P, Sl J ?4?&0
TIME 7 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TMLE [ Delete TE [ change [ Addition
NAME NAME
STREETADBRESS | . . STREET ADDAESS _ . . .
CITY-ST-2P CITY-ST-21P
Tme O pelete TME O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ Detete TIMLE [ change [ Additian
NAME NAME
STEETADIRESS | - .. | - . - STREET ADDRESS
CITY-ST-2IP e Al CITY-ST-ZIP
TILE £l O etete TLE O change [ Addition
NAME : NAME ) o - -
STREET ADDRESS , STREET ADORESS : T -
s _t‘».ﬂ_'ﬁ:a"t; i . CITY-S7-2P :

mental report is true and accurate and that my mgnalure shall have the same Iegal effect as if made under oath; that { am an officer or director
of the ccrporatlon or the recs ffer or trustee ey powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7, 7 ¥

pht with an ad 55, with all other like empoweraed.

Dayth’\e Phane #

e ESE I



