2004 FOR PROFIT CORPORATION

ANNUAL RZEPORT

FILED
Apr 14,2004 08:00 AM

DOCUMENT # P28000044683

1. Entity Name

ADVANTAGE GRAPHICS, INC.

Secretary of State

Principal Place of Business

2267 Y AVENUE
FORT MYERS, FL 33307

Mailing Address

2267 VY AVENUE
FORT MYERS, FL 33507

A

AR RITRBERVECI A

03102004 No Chg-P CR2E034 (10/03} -
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. 65-08402860 Mot Applicable

5. Certificate of Status Desired

O $3-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HOLROYD, ROBERT E
2287 IVY AVENUE
FT. MYERS, FL 33918

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staiemant for the purpase of changing its registered office or registered agent, or balh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.”™ ~ ~ ) :

SIGNATURE - — - - — - - — - — —
Signatura, ypad or arinled name of regrstered agent and Kitle if applicable [NOTE Registered Agent signatura cequired when reinstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution, .,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will he $550.00

UnooooligEls 0 :

10, OFFICERS AND DIRECTORS | -

AU -dTR U T IR
TITLE PVST N T e

NAME HOLROYD, ROBERT E : N R T T e
STREET ADDRESS | 2267 IVY AVENUE ]
CiTY-5T-2P FORT MYERS, FL 33207

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
SIREET ADDRESS

CITY-ST-ZIP 90 ) NOT WRITE

~ INTHIS SPACE

KAME
STREET ADDRESS
Cire-S1-ZiP

THLE

NAME

STREET ADDRESS
CiTy-57-2P

TTLE,
NAME . U . ]
STREET ADDRESS B T JE
CITY-5T1-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the ekernpticn stated in Section 1 19.0753)0’), Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer ar directar
of the corporation or the recgiver or trustee empowered to executa this report as required by Chapter 607, Florlda Statutss; and that my name appears In Block 10 or Black 11 f
changed, or on an attachgént with dress, with afl other like ampowered.

SIGNATURE: e ' .

&SIG‘NATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dale”

" Daytime Phone'®




