FILED

' 2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000002500 07-06-2004 90119 017 ***150.00

1. Entity Name
GRAPHIC MEDIA PRODUCTS, INC.

Principal Place of Businass Mailing Address YU refrJd
4627 PANORAMA AVENUE 4627 PANORAMA AVENUE
HOLIDAY, FL 34690 HOLIDAY, FL 34690

e et IR R
lommeres DA, DL,

750 lommé& 750 PMNEACE
Suite, Apt. &. etc. Suite, Apr. #, etc. 07022004  Chg-P CR2E034(10/03)
City & Stat ity & Sig 4. FEI Number Applied For
QLLLF E', Zﬂp AsS }4 {. éc Hﬁ%ﬁ 4L. 77-0302974 . Not Applicable

Zip Country Zp Country (1 $8.75 addiional

5%09\ ~-L{$‘ﬁ——- %5‘-/9——_.—-— _usg N 5. Certificati?f Statu? fo.\-rfd— LY FeeRequred _ .

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

T
-~

FREEMAN, E. WILLIAM L
4627 PANORAMA AVENUE " Street Address (F‘ 0. Box Number is Mot Acceptable)
HOLIDAY, FL 34690

__broq_Skstwm) DR
e Lo L5

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. i am familiar with, and accept
the obllgahons of regwslered agent.

SIGNATURE-
Sgnature. typed or prnted name of registered agent ark Gtk if applicanle. {NOTE: Registered Agent sigratuie requred when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 8, 2004 Trust Fund Contribution C Added to Fees _ corporation did nat receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 Delete TITLE A B/Change [ Addition
HAME FREEMAN, E. WILLIAM NAME ERNEST W) FREGINA
STREETADDRESS | 4627 PANORAMA AVE STREET ADDRESS | /% - PRAESERLE
arv-st2P | HOLIDAY, FL s B F SUORES -54- LY~
TITLE S$TD | 1 petete TITLE EZ’L(hangB [ Addition
L NAME FREEMAN, JOYCE E NAME £ Fi Yy
STREETADDRESS | 4627 PANORAMA AVE STREETADDRESS | gﬁé
CTy-ST-2P HOLID{\Y, FL . Cimv-sr-21P 2L Cﬂaﬁﬁs, 14 L 5‘1;(/}"
ILE - O pelete TLE A - [ Crange [ Addition
waim T T T NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
TITLE ] Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-81-21P
TITLE {71 Delete TLE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ) CY-$1-2F
TILE o ) 'L i N ﬂ{] Delete TILE ' ) ’ [TiChange 73 Acdition
NAME ’ v T NAME
STREET ADDRESS |- ’ STREET ADDRESS
CTY-ST-2P L CTY-ST-21P
12. | hereby certify that the informalion supptied with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repait is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachmem wilh an adcress, with all other like empowered

Daytime Phcne ¥

| SIGNATURE:,




