A}

-~ w1

o FILED
~ 2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

____ANNUAL REPORT ecretary of State
DOCUMENT # 239977 04-04-2005 90081 045 ***150.00

1. Entity Name

WILLARD GRAPHICS, INC.

Printipal Place of Business Mailing Address 4 00 q B 2 5 B

PO BOX 566299 PO BOX 566299

MIAMY, FL 33256 MIAME, FL 33256
o e 1 AR
Wro sud VI AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
ity & State / t City & State 4. FEI Number Applied For
ouTH Mlan, FL 590916794 Not Applcabis
i Counlr{r Zip Couniry - ) 8.75 Additional
é% / 4_3 5. Cerlificale of Stalus Desired ] ?ee F{?quiret; ona
_ . — 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N
JOHNSON, PHILIP PH LI P ToHnvsoN
Sireet Add P.O, Bo: ber i I
230 VINTAGE CIRCLE #103 _ﬁefa ress ( S u:)Num jgs Agot #c\?t )

NAPLES, FL 34119

CouTq My FL %554 7

tity submits this st; nt for the purpose of changing its registered office or registerad agent, or both, in the State of Flariga. | am familiar with, and accept

8. The above nam

the obligations §f registered agen -
. bor - .
SIGNATURE - PH"LIP ﬁ”f\/So:\/ ] Eﬁéﬁﬂl . el jzcézg’
) s.gmwe,ma‘mmrém ©f registered agent and g it applicabls. {NOTE: Requeiared Agen! signaturs required wher reingtating) DATE 7
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing _ * $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Tiust Fund Contibution. O AddedtoFees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

T D 7 Dekta e D X thange O Aconion

NAME JOHNSON, KEVIN NAHE keviad ToHNSoA

STREET ADDRESS | 2699 NW 32 AVENUE s ooeess | Roo LAUREL CAK YR, SuwTE <Aoo

CTY-ST-ZP | MIAMI, FL CITY-ST-2P APLES, FL 34t0Ff

Tme sTD L1 Delete e 570 W crange O Addiion

NAVE SCHAEFER, LYNNE NAME LymnE S CHAEFER

STREET ADDRESS | 2999 NW 32 AVE. s [ 20§V 3W) ST AVE

or-stze | MIAMI, FL CITY-§T-7P Al Ayl . £ BEINE

TILE D [T Delete e D , 4 R Change 3 Addition
N JOHNSON, CHRISTOPHER R e | EHET STOPHER - To iV Son/ ! S

STREE? ADDRESS | 2999 NW 32 AVE STREETAOORESS | 7 Z 20 AL MEDA Kogd 322/

oFY-sT-2P | MIAMI, FL 33142 CATY-§1- 719 Hou sTon/, TH 770 &3] 47

e PD O Delete T PD i’ DCrange [ Addition

A JOHNSON, PHILIP A NAME PHLIf B, ToHuson

STREET ADDRESS | 2899 NW 32 AVE SREETADIRESS | 20 3ep 5 ) & A vE

cmv-sT-2P | MIAMI, FL 33142 st | Sen T H AMiAar, FC 33(43

TLE [ nelete TILE ' [ crange 7] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ' : CITy-sT-2ip - - |- )

it S O velele | mne - DOl crange {7 Additien

WAME . - "R ONRME - -

STREET ADDRESS J T . : BT - STREET ADDRESS

CITY-ST-2IP | - S ‘ . - fervesrae s

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the repeiver or trustee empowgred to exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent With an addrags, wj other like empowerad,

changead, or on an attach
Y /ot
SIGNATUR (5 caL Pec.Pthitf ToHwsan/ , | - 03

- A <
O TYPELLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




