2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED -

DOCUMENT # 305489 Feb 25, 2005 08:00 AM
1. Entity N -
iy ame | Secretary of State
PHOTOENGRAVING INCORPORATED
Principal Place of Businass ___ _ - ﬂaﬁihg Address ) S
502 NORTH WILLOW AVE 502 NORTH WILLOW AVE
TAMPA FL 33606 TAMPA FL 33806
s |[{ I ILICCEMIAIA
Suita, Apt. #, etc. - Suite, Apt 1, efc. S 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
59-1144640 Not Applicable
Ze Country ap County 5. Certificare of Status Desired M| gese-gfqt’:\l?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- T Name
E%%TSEL%A‘%%R BLVD. Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33615
City FL Zip Cede

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE — - — E— — - -
Signature, typod of prnted name of registerad agent and tikia if apolicabls [NCTE Regstered Agart sigrature raquired whon renstating) DATE
- b iidhaielon =
FILE NOW!I! FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00. Trust Fund Contribution. [  Added io Fees

Make Gheck Payable to Florida Department of State
10, _  OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete 11TLE " ) [Cchange [ Addition
NAME DALTON JR,, E L s 3 L!ﬂi.irli_iﬂil?% 3020
STRLET ADDRESS | 4165 SALTWATER BLVD, STREET ADLHESS L2505 00023004 150,80
CITY- ST 2IP TAMPA FL 33615 N CTY-ST- 7P
i ST ' © Opeete e Clchange L] Adeiton.
NAME DALTON, RACHEL M NAME
STREFT ADDRESS | 4165 SALTWATER BLVD. SIREET ADORLSS
CITY-ST-217 TAMPA FL 33615 OIS 2P .
THE ) - [ pelste o T [ Ghange [ Addition
NAME NAME ;
SYREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CiIY-§1- 2P
TINLE [ Delete et Clcmange [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST- 7P
TTLE ) C T Oodete e T change  [J Addition
NAME MAME
STREFT ADDRLSS STREET ADDRLSS
CITY-ST-2iP civ-SI-4F
e  Ooekete i Clcrenge [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP Criv-SI. 2P

12. | heteby cerﬁfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
mndicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if
changed, or on an attac ih an addrass, with all other like empowerad

SIGNATURE: /‘»-QLQ_W _37/ /&// ps (CF; AIS3-349 7

Dale Ao Phane




