2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 08:00 AM

DOCUMENT # FO0000002500 ecretary of State

1. Enlity Name

GRAPHIC MEDIA PRODUCTS, INC,

Prncipal Place of Business Mailing Address

750 COMMERCE DR 750 COMMERCE DR

GULF SHORES, AL 36542 GULF SHORES, AL 36542
01142005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
' 77-0302974 ' Mot Applicatle

5. Certificate of Status Desired O gea;-liesq L‘:‘?eﬁ;ﬁc’“al

6. Name and Address of Curreni Flegistered Agont - — o -

FREEMAN, E. WILLIAM DO NOT WRITE

6109 SHERWINBR. W RS ]

PORT RICHEY, FL. 34668 ' IN THIS SPACE

8. The above named entity subsmits this statement fer the purpese of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ ~ . R, S
Sgnaure, typed o preited name of reg d egent and et (NCTE: Registered Agent signalure raquered when ranstating) DATE
FILE NOWE! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. 0 Added to Faes
10. OFFICERS AND DIRECTORS — ]
TOLE PCD
NAME FREEMAN, ERNEST W

STREET AQDRESS | 18 PRESERVE CT.
CiTY-ST-2IP GULF SHORES, AL 36542

- STD UTOERS2RTS
A FREEMAN, JOYCE E S A03A05-80037-015 iaﬁ 05

STREET ADDRESS | 18 PRESERVE CT.
LITY-$T-TP GULF SHORES, AL 36542

TIMLE
NAME

resar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADCRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby cestiy that the information supplied with this filifg doeé not qualify for the exemption stated in Section 119.07£3){7). Florlda Stajutes. | further cenify that the information
indicated on this repart or supplementai report is true 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 carporalion or the receiver or ruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachqment with an address, with all otheg Jike empowered.
SIGNATURE: // g /fos meﬁ/mﬁ f«?%’ ¢

NAME OF SIGNING OFRCER OR DIR!




