FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  FOO000002500 Secretary of State
1. Entity Name 01-27-2003 90193 010 ***150.00
GRAPHIC MEDIA PRODUCTS, INC.
Principal Place of Business Mailing Address e o -
4627 PANORAMA AVENUE 4627 PANORAMA AVENUE
HOLIDAY FL 34630 HOUDAY FL 34690
S S AT OV
Sufte. Apt. ¥, etc. Sulte, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
77‘0302974 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—— - 6..Mame and Addross.of.Current Rogleterad Agent-._-—r_ = - 7-Name.and-Address.of New Registerad-Agent—— —— - __-

Name

FREEMAN, E. WILLIAM
4627 PANORAMA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 34690

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printect nama of registared agent and title il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW!I! FEE IS $150.00 )
9. Electicn C aign Financini
After May 1, 2003 Fee will be $550.00 Trust Fundagc?nt:'?bulion. ¢ O fgl-tgi(?()hg:iss ®
Make Check Payable to Florida Depariment of Stale
10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e PCD {1 Detete e O Chenge [ Addition
NAME FREEMAN, E. WILLIAM hAME
street anoRess | 4627 PANORAMA AVE STREET ADDAESS
CITY-ST-2IP HOLIDAY FL CITY-ST- 2P
TITLE STD [ Delete TITLE O thange [ Addition
HAME FREEMAN, JOYCE E NAME
STREETADDRESS | 4627 PANORAMA AVE STREET ADDRESS
cv-siep | HOUDAY FL_ _ OIS | e - ,
TiTLE O Dpelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS 4TREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TMLE [ Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE ] Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-51-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered 10 éxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an aftachment with an address, with all other like empowered,
Ecni) /e o3 787 939 Jbb7

SRl

=, R[E0 ’EFF%TfF T

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 T Date Daytime Phane #

SIGNATURE;

VOrgTe

nv

CR2E034 (10/02)



