2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000004472

1. Entity Name

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90054 045 ***150.00

MYCQ GRAFIX, LTD. INC.

Principal Piace of Business

1109 TAMIAM] TRAIL, UNIT 5
PORT CHARLOTTE FL 33953

Mailing Address

1109 TAMIAMI TRAIL, UNIT §
PORT CHARLOTTE FL 33953

2. Principal Place of Business

3. Maiting Address

|

I

FIUGKLYUY

VI

N

"ANDERSON, MICHAEL
1109 TAMIAMI TRAIL, UNIT 5
PORT CHARLOTTE FL 33953

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
36-4167857 Not Applicable
f 1 1 et
Zp Country op Country 5. Certificate of Status Desired (| $B'75 Addltlonal
Fee Required
. 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Narne

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

City

Zip Code

FL

the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

e

8. The above named entity sub vlsl is alern for
lheobhgalmnsW ere
SEGNATUFIE

Slﬁimure typed or printed nabe of registered agent and title if apphcable.

(NOTE. Ragistered Agent signature required when renslating)

{DATE f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND OIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTD 7 Delete TITLE O Change [ Addition
NAME ANDERSON, MICHAEL NAME
STREET ADDRESS (1109 TAMIAMI TRAIL, UNIT 5 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33953 CITY-ST- 2P
THLE S 3 Defete TMLE [J Change [ Addition
NAME ANDERSON, RUTH NAME
STREET ADDRESS | 1109 TAMIAM! TRAIL, UNIT 5 STREET ADORESS
_tire.s1-zk_,. (PORT CHARLOTTE FL 33853 { omv-stze
TITLE [ Detete TLE O change [ Additian
NAME NAME
STREET ADDRESS ™|~ T Tt o e - - e — R e aooRESs [ T - - —
CITY-ST-2iP CITY-ST- 74P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-$T-ZP CITY-§7-21P
TMLE [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP

12. | hereby certify that the information supplied with thi

1Ang
indicated on this report or suppiemental repgrt is tr

es\not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

ceurptgand 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 receiv steg ginpowgre exaecytghthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmery n gadpeks, wi ‘other li powered.
SIGNATURE: fo ///A"/ X1/ 793~ N0
F-SIGNATURE AND TYPED OR HRINSEDNAME OF SIGNING OFFICER OR DIRECTOR {oate f Daytime Phone &




