2004, FOR PROFIT CORPORATION FILED
»___ANNUAL REPORT (AR) Feb 23,2004 8:00 am
DOCUMENT # F8000004697 2 Secretary of State

1. Entity Name
SPECIALTY GRAPHIC TECHNOLOGIES, INC. 02-23-2004 90019 039 =1 50.00

Principal Place of Business - Mailing Address
16011 N NEBRASKA AVE 16011 N NEBRASKA AVE
SUITE 103, SUITE 103
LUTZ FL 33549 LUTZ FL 33549
us us

'8504 AlAme (8. | B Rox 89154

E‘E“l’;"‘ _#re‘c Sulte, Apt. #, eic. MOORE CR2E034 (11/03)

i

City & Stal . City & State 4. FEI Numb Applied For

TA!\}M aﬁA , F[/ ﬁ A9 PA F-A-« " 58-0813042 Not Applicable
Country Country - . $8.75 additional

3% é / q MS 3 -36 W’Mm MS 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
. T ST Name S,, EE = =
?gaﬁCNH’I&ABRRLAgKA AVE . Sireet Addres ff;_;o{( Numi)jsiticible)
SUITE 103 Z06 YA U YENIE

LUTZ FL 33549

NUNCET T O FL | 8355 )

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

the obligations of regisigrgd agent.
SIGNATURE ﬁy/z %AL CAR L S7oRCH : /27 "0¢

Signature. typsd or printed narme of regxsler nl and title i appiicable. {NOTE: Registered Agen! signature requirad when reinstating} DATE
9. Eiection Campeign Financing $5.00 May Be
Trust Fund Contribution.” O Added to Fees
10. ‘ OFFICEHS AND DIFECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE C . Ierhange [ Addition
. SFURCH
NAME STORCH; CARL A NAME AR~ A FA _ _
STHEET ADDEESS | 12875 SANCTUARY COVE DR #2015 smerTaooness | 306 77 AVEAUE £4ST
cry-sr-z2p | TEMPLE TERRAC& FL 33637 CITY-ST-2P FAL METTE i Fe S¢ao|
TMLE S £ Deiete TITLE ‘ [ Change [ Addition
NAME STORCH, LINDA NAME
STREET ADDRESS (308 MILL POND RD STREET ADDRESS
CITY-ST-21P ROSWELL GA CITY-51-2IP
ya
me o - O oelete Tme- DIRE CTPE- . © o~ [@nhenge [ Acdition
RASE STORCH,HA - —~—=— -~ ~-= = - e " HYRSEHEL STORCI# T
STREET ADDRESS | 308 MILL POND RD - || STREET ADDRESS 208 ML Faua RO
ciry-s-zP - |ROSWELL GA CITY-5T-2iP Rosw Gk » 6A, JuoTé L
e O Delete TLE WVICE PRES 1DEN) T ~/EECTDL 1 Crange [ fuition
NAVE NAME HALERNAL L Il ArMS
STREET ADDRESS STREETADDRESS | S8 CRovk & CRELK
CITY-57-2IF : CITY-ST-21P Ny pcrbss ,Cn. Joo 9L /
HTLE 1 Defete }ou OANEF FUIBLOCTIAL OFF )£/ [ ange  [WAddition
KAME NAE Wttt dpr 4 U E
STREET ADDRESS SRECTADDRESS | 27752 Meomiiwd AU
CiTY-$T-2P CITY-ST-2 Dapy Cird Fo  335a5
TITLE 3 Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-5T-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. ! further certity that the information
indicated cn this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
cof the carporation or the recelver ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen|

SIGNATURE: Z %d{) (Cqe/ SJorct %/7/06/ X/% 747~ 749

SBIGNATURE AND TVP#H PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #




