2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 28, 2004 8:00 am

DOCUMENT # va7415 Secretary of State
*- Faty Home 2004 90003 006 ***150.00
05-28- .
CONTINUOUS FORMS SOURCE, INC.
Principal Place of Business Mailing Agdress
995-B WESTWOOD SQUARE 995-B WESTWCOD SQUARE J J £
OVIEDO FL 32765 OVIEDQ FL 32765 ) 1UJI I3
Suite, Apt. ¥, ate. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3132882 Not Applicable
2w Couniry zp Country 5. Certificate of Status Desired O ?g; ggﬁfn;ﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . - Name
EQI\J/CI?\’;'E, g]E'lglEEI?' C. Street Address (P.O. Box Number is Not Acceptable}
OVIEDO FL 32765
City FL. Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prnmed name of regisiered agent and ritle i apphcable. (NOTE: Regisiared Agenl signature requirect when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Cortribution. £]  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFCERS AND RIRECTCRS IN 11
TLE D L velete TILE [ Change [ Addition
NAME PAUGH, DENNIS C. NAME
STREET ADDAESS | 44 VINE STREET STREET ADDRESS
cly-st-zP - (QVIEDO FL CITY-ST-2IP
TE T D O Delete TITLE [ Change [ Addition
navE .. |PAUGH, ERIC C. NAME
STREET ADCRESS | 44 VINE STREET STREET ADDRESS
CITY-ST-ZIP OVIEDO FL CITY-§7-2IP
TLE . ) O pelete ____ § mme R i . ) . [change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIY-ST-2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE . 7 Deiete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-5T-2P : ) omvstze . e
TITLE [ elete THTLE * [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-71P CiTY-ST-ZP

12. { hereby certify that the informatian supptied with this filing does not quailify for the exernpticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: //m P Prea % 2-364-73¢]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayiime Phane #




