2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 47719

1. Entity Name

UES GRAPHIC SERVICES, INC.

Principal Place of Business

Mailing Address

814 BEACH TRAIL PO BOX 1018

UNITC INDIAN ROCKS BEACH FL 33785
INSDIAN ROCKS BEACH FL 33785 us

u

2, Principal Place of Busingss

3. Maiting Address

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90012 038 ***150.00

I

I

[

ANDREWS, PAMELA -
814 BEACH TRAIL UNIT C
INDIAN ROCKS BEACH FL 33785

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2742589 Not Apglicable
4 Country op Country 5. Certificate of Staws Desired [ 9B+ Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed of printed name of regrstered agent and titie il appiicable.

(NGTE: Ragislered Agenl sigralure requirad when reinstaing)

DATE

;-ILE NOW"' FEE IS $15D 00

=mlake Check Payable to Ftorida Deparlmen! oi State

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DP [ pelete LE 3 Change ] Addition
IAME ANDREWS, WILLIAM H. NAME

STREET ADDRESS | PO BOX 1018 STREET ADDRESS

CITY-57-2IP INDIAN ROCKS BEACH FL 33785 CITY-5T-2IP

TITLE VPS [ Delete TIILE [ Change [ Addition
NAME ANDREWS, PAMELA NAME

STREET ADCRESS | PO BOX 1018 STREET ADORESS

CITY-5T-21P INDIAN ROCKS BEACH FL 33785 CiTY-5T-2IP

TITLE 3 Delete | Il [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-71P

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITE 1 Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE {7 Detete TMmE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 2P

indicated on this repg
of the corporation or,
changed, or on an a

SIGNATURE:

dgiver or trustee ern e

h all other like empowered.

A€ i/dﬂe Geas 2

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
e supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iy (7 2)577-7270

LSBMTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayume Phone #

|




