. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

MYCO GRAFIX, LTD. INC.

F03000004472

Feb 01,2005 08:00 AM
Secretary of State

Pringipal Place of Business
1109 TAMIAMI TRAIL, UNIT 5

Mailing Addfess
1108 TAMIAMI TRAIL, UNIT 5

PORT CHARLOTTE FL 33653 PORT CHARLOTTE FL 33953
Suite. Apt. #, ete. - Suite, Apt. #, etc 1t MOORE CR2E034 {10/04)
City & State I City & State - 4. FEI Number Applied For
36-4167857 Not Applicable
Zip County Zip Counry 5. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
j — T j [ Mame i )

?.Il\l O%E-IB ES&MTI'?E:]\ELUNIT 5 Street Address (P.0. Box Number iz Not Acceptable)
PORT CHARLOTTE FL 33953 _ =

City

FL l Zip Code

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

Al b4 Qadereso +/ D/TE ~26~05 "

B ENbTE Registorod Agant signature Teauired whan remstafing)

8. The above named entity subgii
the obligations i

SIGNATURE

Snature vped of Prnlelrame of tegis:ered agent and Wlia it & Ficable
[ GRedal l\. A reg ag

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financin
Trust Fund Contribution.

10, T OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD T T oelete il [1Change [ ] Addiion
KAME ANDERSON, MICHAEL NEME

STREFTADDRESS | 1108 TAMIAMI TRAIL, UNIT § STRCTT ADDRESS

Ciry-gT-2I PORT CHARLOTTE FL 33953 CHY-ST-2IP

itk s - Ol Ceiete LI B I change [ Aidition
NAME ANDERSON, RUTH H HaE OGN0 a8027

STREET ADDRESS | 1108 TAMIAMI TRAIL, UNIT 5 SIAEET AIDRESS (2/02/05-B0020-003 163,75
cry-s1-2IP PORT CHARLCTTE FL 33953 CHIY 5T-7IP

it D T Deiete i [ ehange 3 Addition
NAME NAME

STRELT ADDAESS o T T B SiREETADDRESS

CilY.S1-21 Y- 51210

TMILE ) T - 1 Deiete ) 3T ) Charge  [C] Addfiion
NAME H NAME

STREFT ADGRESS SIALE) ADDRESS

TV . ST-7P Ty 1. 21

i T T 07 Detate e D thage [ Addifion
NAME H RAME

STREFT ADDRESS SIREET ADORESS

CY. 57 2P Y- ST 2P

it T T C7 pelete I - O thange T Addiion
NAME NAaME

STREET ADDRLSS SIRECT ADGRESS

Gt -ST- 2P Gle-SI- 7P

ps filing gaes not gualify for the éxempt'xon stated Tn Section 112.07(3)(), Florida Statufes. 1 further certify that the Infermation
ue angacqurate and that my signature shall have the same legal effect as if made under qath, that | am an officer or director
4 this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

| Do) 1605 94759700

Daytenia Phana X

12. | hereby certify that the information supplied witl
indicated on this raport or_supplaemental repor
of the corporation or the receiver or trustes efpp
changed, or on an attachmerf with, 4

SIGNATURE: ¢

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



