2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 23, 2004 08;00 AM
DOCUMENT # FO1000004514 D Secretary of State

1. Entity Name
COMMUNICATION GRAPHICS, INC.

Principal Place of Business T 7i'\rr_ar'ling Addréss o
1765 N. JUPITER AVE. 1765 N. JUPITER AVE.
BROKEN ARROW, OK 74012-1455 BROKEN ARRCW. DK 74012-1455
01062004 MNo Chg-P CR2EQ34 (10/03)
DO NOT WR'TE ‘N TH'S SPACE 4, FE! Number ) Applied For
73-0850474 Not Applicable

5. Certificate of Status Oesired ~ [J 90+7 D Addiliona)

Fea Aequlred
6, Name and Address of Current Registered Agent -

LAWRENCE RICK DO NOT WRITE
NORTH PALM BEACH, FL 33408
’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Forlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed g pricled nama of reglstered agent end thla it applicsbls - {NOTE, Reyistered Agent signature requlred when relnstaing) s DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. ~____ OFFICERS AND DIRECTORS 1 - T =
TLE PCD ) : T
NAME LAWRANCE, RICHARD
STREET ADDRESS | 1765 N JUNIPER AVE - . .

E [

ony-ST-Z° | BROKEN ARROW, OK 74012 ,]rfg‘-,’ i{}UQIﬂug&n P
TiiLE vD T T - o BLA23/04-80013-003 150,00
NAME ALBRIGHT, DONNA

STREET ADDRESS | 1765 N JUNIPER AVE

CITY-ST-ZiF BROKEN ARRCW, OK 74012

L sD
NAME NELLIS, MARC

1765 N JUNIPER AVE i
;r::g:r;npﬁiss BROKEN ARROW, OK 74012 DO NOT WRITE

s | B IN THIS SPACE

NAME
STRELT ADPRESS
CITY-ST-2F

TILE

HAME

STRELT AODRESS
GITY-5T1-Zif

TILE

NAME

STREET ADDRESS
Cliy.s7-2iP

12. | hereby certify that the information supphed with this filin g does not qualfy for the exemptlun sfated in Section 119, 07;3’}[“} Florida Statutes. 1 futther cartify that the inforeEfion
indlicated cn thvs report or supplemental report is true and acgurate and that my slgnamre shall have the same legal effect as if made uncer oath, that | am an afficer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Flcnda Statutes, and that my name appears in Ellock 10 or Block 11 if
changed, or cn an attachment with an address, with glt othe likgzEmpowerad,

SIGNATUREW ; MALL . AELLIS t/!b[ﬂq (4;3)'258 LS00

7 HIGNXTURE ARD TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone ¥




