2004 FOR PROFIT- CORPORATION FILED —
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # F03000005848 Secretary of State
1. Entity Name
: - _— 03-24-2004 90015 035 ***150.00
LARRY'S GRAPHIC SERVICES, INC. T
Principal Place of Business Mailing Address
228 BILBAQO DRIVE 228 BILBAO DRIVE - -
ST. AUGUSTINE FL 32086 S§7. AUGUSTINE FL 32086
z PrinCipal Flacs of Business 5 Ma;lmg Adaress Hll‘] || m |Im IIN || l|| |]l| |1 |||‘ \IHI" || !II‘
Suite, Apl. #, elc. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FZI Number Applied For
58-1826666 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T - e Name - . - .
EMARD LAWRENCE W , — T
228 BILBAO DRIVE Street Address (P.0. Box Number is Not Acceplabte}
ST, AUGUSTINE FL 32086
City Zip Code
A FL
8. The above named entityAubmits thighstat e purpose of changing its registered office or registered agert, or both, in the Siate of Floriga. | am famiiiar with, and accept
“‘ LAWREAKCE . EMARD
_ PreevpErT 3/2 2—/64—
{NOTE: Registared Agent signature required when remnstating) ATE
9. Election Campaign Financing £5.00 May Be
Trust Fund Centribution, O Added to Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE CPT [ pelete THLE [ change [ Addition
NAME EMARD, LAWRENCE W NAME
STREET ADDRESS | 228 BILBAO DRIVE  STREET ACDRESS
CIFY-ST-2P ST. AUGUSTINE FL 32086 CITY-ST-21P
TITLE v 1 Delete THLE [ Change (O] Addition
NAME HANSELL, CATHERINE NAME
STREET ADDRESS | 442 SUMMIT CLUB DRIVE STREET ADDRESS
CITY-ST-2I MARIETTA GA 30068 CITY-S1-21P
TIMLE O Dalgte TILE [C] Change (3 Addition
‘NIME - o= - C o e e— - - - - - e — “HAME: =~ —~ . ee——— ———— S =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 pelete TITLE 7 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP C{TY-ST-2P
TINLE ’ 3 Delets T O3 change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-S87-2IP
TLE O oelste TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suppleprénfal report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the carporation or the receivg y o thy reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep s, withjall o}l . owered
UHRERCE O - EALARD
SIGNATURE: PrLE ey 3/ 22/ o4 (9‘/}% ) 7-G420

SIGNXTURE TYPED OR PRINTED NAME OPSIGNING OFFICER O DIRECTOR e Phone ¥




