2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000029948 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
JR CUSTOM GRAPHICS, INC.
Frincigzal Place of Business Maiiing Address
8601 SE ROYAL ST, . 8801 SE ROYAL ST.
HOBE SOUND FL 334585 . HOBE SOUND FL 33455 o
T s = IR
Suite, Apt. #, aic. Suite, Apl. #, etc. o MOORE CR2E034 (11/03)
City & & City & S S X b . Applied F
ity & State Iy & State 4. FEI Number 65-0995939 [I l[Nz?,;%bi:_—r
a0 Country ap Cauntry 5. Certificate pf Statug Desired O E‘?e'gesqg?:;ﬂma'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R S ilLE ry— Aelblociiill . ok -
gggfgg%%?ﬁii-‘é\-ﬁ[) ¢ Streat Address (P.0O. Box Number is Not Acceplable) T
HOBE SOUND FL 33455 H e —
City ’ FL | 2° Code

8. The above named entity submuts this statement for the purpose of changing s registered offiice of registerad agent, or both, in the State of Florida. | am familiar with, and acc:
the obigauons of registered agent.

SIGNATURE I — - — — . —
Syrawre, yped o prmted name of reqistered agent 2nd 1WIa d appiicahle {NOTE Registerea Agent signature reguired when renstang) DATE
FILE NOW!! FEE IS $150.00 R . -
i 3 g ' A . Electi Fi i =3

Afteray 1, 2004 Faowill e SS5000.  Coclr Compsn frorchs [y §5.00
Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS | IERR ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME O change ]2
NAME SABARESE, JANET C NAME N
STREET ADDRESS | 8601 SE ROYAL ST. _ STREET ADDRESS - HR0000514439
ghv-st2F |HOBE SOUND FL 33455 oITY-5T 20 01/2704-80023-015 150,00
wne D ' B T O3chage  [Jae
NAME SABARESE, RICHARD C NARE
STREET ADDRESS 18601 SE ROYAL ST. STREET ADDRESS
LiTY -ST-ZF HOBE SOUND FL 33455 o , CITY-ST- 2P
TTLE - [ pelete ' THLE ' O Change =~ [J A
RAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P OTY-ST-29
TIvLE ‘ Oosete B e ) Clcrange  [lA2
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
e Ooeee  J me Fohnge O A4
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7- 2P CInY-57-2IP
T 3 Delete e Ochange  [1a
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYS1-2F £TY-5T-2P

12. | hereby certify that the mformantion supplied with this filing does not qualify far the exemption stated in Section 113.07{3)7), Florida Statutes. 1 further centify that the inforiaii
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or diren
of the corporahion or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1
changed, or an an attachmept with an addregs, with all other like empowergd.

SIGNATURE: , > M 7 Efonnl €, Sxtancec ;/,;i/,gr 7I2-Y Y=, i

Y si1GRATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phang # -




