2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F91301 ] Mar 28, 2005 08:00 AM
1. Entity Name Secretary of State
GRAPHIC ORIENTED SERVICES, INC.
Principal Place of Business = Mailing Address ] ;\‘
Q926 RIVERVIEW DR _ . P.O. BOX 548
RIVERVIEW FL 33569 . RIVERVIEW FL 33568
- * AR
2. Principal Place ofBusune::? = - 3. Mailing Address -

Sule, AL £, ete. | Suite ApL ¥, elc. 15t MOORE CR2E034 (10/04)

City & State = R City & State — 4. FE! Number Applied Forr

_ . 59-2198771 Not Applicable
Zp Cotntry ap County 5. Certificate of Status Desired | $8'75 Additional
o . N ) fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name:

GARCIA, MICHAEL L.
7002 KRYCUL AVENUE
RIVERVIEW FL 33569

Street Address (P.C. Box Numbet is Not Acceptakle)

Zip Code

7 c FL

8, The above named entity submi;s thE statement far the purpose of changing its registered office or registered agent, of both, In the State of Florida, 1 am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE = - -

Signature, typad o pilifed name of registored agent and tide f app'cable

{NOTE Regsterad Agent signature requited whan minstateg) DATE

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

$5.00 may Be
Added to Fees

9, Elaction Campaign Financing
Trust Fund Contribution.  [[J

ADDITICNG/CHANGES 7O OFFICERS AND DIRECTORS M 17

10. OFFICERS AND DIRECTORS NN K
une PD ] Detste nLE [T change  [T] Addition
. By )

NAME GARCIA, MICHAEL L. KAt . g‘gﬂﬂgﬂﬁﬁﬂui i ]

SIRERT ADORESS | 7002 KRYCUL AVENUE STt ADDRESS /280500044014 155,00

cmy-st-7F  (RIVERVIEWFL _ o fomwsige

WiLE sSD 3 Delete TiLE [ Change [ Addition
NAME GARCIA, JUDITH A. NAME

STRECTADDRCSS | 7002 KRYCUL AVENUE SIRELEY ADDRESS

CiTY-Si-2P RIVERVIEW FL Crv.s1-21 )
W T Delete {3 [ change ] Addition
NAME NAME

STAEFT ADDAESS CIRCTA00RISS

CITY-8T-2iP Cuv.eT e

G4 O Datete HYE ] changs [ Additior
NAME NAME

STRLET ADDRESS SIREET AQDRESS

CITy-ST.230 CY.S1-2IP

Tk {7 Oelete Wi O change [ Addition
HAME MANT

STREFT ANDRESS SIREET ADNIETS

GITY-S1-4p CITy-SI-2iIP

ML 3 elete unt Clohange T Addition
MAML NERE

STREET ADDRESS STREET ADERESS

CITY-S1-2P Lily-st-/p

12, | hereby certim that the iInformation suppliad with this filing does not qualify for the exemption stated in Sectlon 118 Q7(3)(0), Florida Statwes. [ further certify that the information
indicated an this report ar supplemental repert is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayvme Frone 4




