FILED

~.-* 2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000083310 05-19-2004 90011 017 ***150.00

1. Entity Name

TYSON PRINTING & GRAPHICS, INC,

Principal Place of Business Mailing Address 5 4 U 5 4 78 4

123 FLAGSHIP DRIVE 123 FLAGSHIP DRIVE

LUTZ, FL 33549 LUTZ, FL 33549
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 59-3739485 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
ra |z mmem arimim == G- Name and Address of Curront Registered Agent === ST | Az T2 7 - Name and Addrass ot New Reglisterea’Agent

GORNETIUS, JUEITH CPA PA ' Nameﬂ)o.‘ﬂn Cmrn IRV CDIQ. CAA {OA_

6707 N HIMES AVE Street Acdress (P.0. Box Number is Not Acceptable)
TAMPA FL 33614

City FL , Zip Code

8. The above named enu submitgghis staterment for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re; red age

SIGNATURE :It . &;Am Q-ua d;ﬁ_.,

Signaure, % or printad name of fegistered agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE

'_"; FILE NOWI!I FEE IS. 5150_00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2004 Fee wil .ha $550.00 Trust Fund Contribution. [0  Addedto Fees

i

e ., . . OIFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -~ | PSD : 7 Delete THLE O change 3 Addition
NAME w; | TYSON, SHAWN G NAME

STREFT A0DRESS (123 FLAGSHIP DRIVE STREET ADDRESS

emv-si-zp " ['LUTZ, FL 33549 oITY-ST-ZP

TLE vTD ' . ) Delete TILE [ Change [ Additian
NAME TYSON, MICHELLE G * NAME

STREET ADORESS | 123 FLAGSHIP DRIV . STREET ADDRESS

CITY-ST-2P LUTZ, FL 33549 ) CITY-S7- 2P

TImEe O Delete TIE {Jchange (] Addition
L S DO 1. ... - I

STREET ADORESS ) STREETADORESS | T T e s s
CITY-ST-ZP CITY-5T-2P

TITLE 2 Delets TIMLE I change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-S1-71p

TIE 3 Detete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2P

JTITLE [ Delete TIME O change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

Cy-5T-2IP GITY-ST-27IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or_the recaiver or trustee empow to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or en an atiachmenl with an addres: 2ll other like ermpowerad.

SIGNATURE:

““SIGNATURE AND TYPED ORRSINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytims Phone 8

Fum - accenememe




