2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 23, 2004 08:00 AM
DQGUMENT # G83090 Secretary of State

1. Entity Hame
GRAPHIC EQUIPMENT SERVICE, INC.

Principal Place of Business Mailing Address
4972 PETRA CL. 4912 PETRA 1.
WINTER SPRINGS, FL 32708 WINTER SPRINGS, F1. 32708

RN AW REE A

01152004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e e Fooied o

59-2382531 Not Agplicable
5. Cenificate of Status Desved [ ﬁg—g?q Adionai

8. Name and Address of Current Registered Agent

SO2PETRACT, DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above named entity subimils this siatement for the purposa of changing its regiatered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bigrature, typed or printed name of reglatered sgent snd e i apphozbla, {NCITE; Regisisrod AQam sigrature required when reinstalig) DATE
FILE NOWIH FEE IS $150.00 #. Elaction Campaigs: Financing $5.00 MayRe
After May 1, 2004 Fee wiil be $550.00 Trust Fune Contridution. D Added o Fees
70, DFFICERS AND DIRECTORS 1
HE P
s COYLE, PATRICK R.

STREET ADDRESS { 4912 PETRA CT.
oY -5T-TP WINTER SPRINGS, FL

ANE VT8 H;:
NAME COYLE, CAROL 4, o _ N ;7-4—);;»_,-— b v
STREETADDRESS | 4912 PETRA COURT 1T3ATH Dr}.‘ﬁ:ziu My 150,
oy -5Y-9 WINTER SPRINGS, FL

RRE
HAME

st DO NOT WRITE

o i IN THIS SPACE

STREEY AUDRISS
CRY-ST-BP

e

RAME

STREET ADDRESS
CIY-ST-IP

TmE

NAME

STREET ALDRESS
CiTy-ST-2P

R hereby c:em!!g that the information supplied with this mmg coes not qualify for the sxamption stated in Section 119.07 3)(") Horida Statutes i funhar cartify that the ;nfarmat«cn
is report or supplerental report is frue and accurate and that my signature shall have the sama legal effect ag if made undar oalh; that | an an office
cf !ha corporation of the raceiver o ustes empowered 1o execute this report 8s required by Chapler 607, Florida Siatutes; and that my nama appears in Block 10 ot B!oc!« 11 1f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _&Daxﬁ%.@%ét/—cﬂol J. Coyie /- R/-04 407-695-6282
SIGHATURE ARD OR PRINTED E OF SIGNING OFFICER OR DIRRCTOR Lait Dayime Phone §




