2005 FOR PROFIT CORPORATION
"'ANNUAL REPORT FILED
DOCUMENT # G31872 Apr 22,2005 08:00 AM
1. Entity Name Secretary of State

XEROGRAPHICS, INC.

Principal Placs of Business T Mailing Address
1000 118TH AVE N 1000 118TH AVE N
STPETERSBURG, FL 33716 US ST PETERSBURG, FL 33116 US

A AR T

03042005  No Chg-P CRZED34 {10/03)

DO NOT WRITE IN THIS SPACE Py=Top—e AppTEaFr

58-2279058 Not Applicable

O $8.75 Additional
Fee Required

5. Cartificate of Status Desired

8. Name and Address of Current Reglstared Agent AR

GARTER, J. LEWIS DO NOT WRITE

1000 118THAVE N

ST PETERSBURG, FL 33716 IN THIS SPACE

8. The zbove named emtity subroils this staternant o the purposa of changing its registered office or ragistarad agent_u: both, i the State of Flotida, | am famdiar with, and accept
the ohligations of registerad agent. ..

BIGMATURE

Signatura. typed or printed namsol - agent and litle it bk (NAOTE, Registorad Agant signaiune mequired when ralnatatiog) DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Finanaing $5.00 may 8o QO0N022362
After May 1, 2005 Fes will he $550.00 Trust Fund Centribution. O  AddedtoFees 14, J.gég.%%gégﬁgﬁg B 1 E I g U ﬁ}
10. " OFFICERS AND DIRECTORS T B i
TILE DP
HAME CARTER, J LEWIS

STAEET ADDRESS | 1000 H18TH AVE N
CITY-ST-2P ST PETERSBURG, FL. 33716

NAME
STREET ADDRESS
CITY-SF-2P

oo DO NOT WRITE

e | |  INTHIS SPACE

NANE
STREET ADDRESS
CITY-S¥- 2P

TME

NAME

STATET ADDRESS
cay-sT-2p

TRE

Ak

STRELT ADDRESS
CiTY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)6), Florida Statutes. | further cerfily that the information
indicatad on this report or supplemental report i trus and acturate and that my signature shall have te same legal effect as if made under oath; that | am an officar or directar
Q tlusteg empowead to executgthis repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

of the corporation or the raceive
ity ‘alf other i cwerad,
loks 727570 B8
! Data Daytime Phone &

changed, or on &n attachmel

SIGNATURE: - .
-~ Wn: mn_rmr{npummmor-wma OFFICER Of DIRECTOR




