2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 645040

1. Entity Name

COMMERCIAL GRAPHIC CENTER, INC.

Principal Place of Business

927 LINCCLN AVE
STUART FL 34994-3810

us us

Mailing Address

927 LINCOLN AVE
STUART FL 34994-3810

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90393 021 ***150.00

I

Il

BRETT, BRADFORD D.
1515 VENUS AVE
JUPITER FL 33469

ey - =

-

Suile, Apt. # elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1944245 Not Applicable
Zi Z Count iti
P Country ° euntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o wmm——E o o me r e e —m——

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatisre, typed or prnted namea of registered agen and title f appiicabte.

{NOTE: Registered Agenl signature regured when reinstaning)

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peiete TITLE [ Change [ Addition
NAME BRETT, BRAD NAME
STREET ADDRESS | 1515 VENUS AVE STREET ADDRESS
CiTY-ST-21P JUPITER, FL O CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-2IP
THLE O petete T D Cnange 1 Addtlion
NAME ~ ~ - - B 7Y — S et e = B L T
STAEET ADDRESS STREET ADDRESS
CITY-57-71P CRY-ST-2IP
TITLE 3 petete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE 3 peete THILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$1-7P
TITLE O petete TITLE [3 Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDAESS
CITY-ST-ZIP / CID-57-2P

indicated on this report or supplemental rep

changed, or on an attachment withan addigss, with all other |

SIGNATURE:

12. i hereby certify that the information suppliéd wi H this filing does not
is true and accurate an
of the corperation or the receiver or trustee gmpowered to execyte this

empgwered.

my si
port as

allfymgxfthe exgmption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ature shall have the same lega! effect as if made under oath; that { am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGN’ATURE ’A/ND TYPELLGR PRINTED

oF snm{mc or-véa CR DIRECTOR

Daytime Phane #

[



