2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G83090

1. Entity Name
GRAPHIC EQUIPMENT SERVICE, INC.

.Feb 19, 2005 08:00 AM
Secretary of State

Mailing Address

4912 PETRACT.
WINTER SPRINGS, FL 32708

Principal Placs of Business

4912 PETRA CT.
WINTER SPRINGS, FL 32708

DO NOT WRITE IN THIS SPACE

RN AN RAU RO I

02082005 No Chg-F CR2EQ34 (10/03)
4. FE) Number Applied For
589-2382531 Not Applicable
- $8.75 additional
5. Certificate of Status Desired [ Fea Required

6. Name and Address of Current Registered Agent

COYLE, PATRICK R,
4912 PETRA CT.
WINTER SPRINGS, FL 32708

IN THIS SPACE

8. The above named entity submits this statemnent 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 registered agent.

SIGNATURE.

Signalure, typed or prinlad nam of regisisrad agent and #tle i applicable

{NGTE: Rrgistarad Agent wignature roquired whan rsinstabng)

DATE

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DI

TILE P

NAME COYLE, PATRICK R.
STREETADDRESS | 4912 PETRA CT.

oY -5T-2F WINTER SPRINGS, FL

e
d2/ Pu /- Bie0-001 150,00

VTS

COYLE, CAROL J,
4312 PETRA COURT
WINTER SPRINGS, FL

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME,

STREET ADDRESS
Cimy-$7-2P

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CITY-ST- 2P

IN THIS SPACE

TINE

KAME

STREET ADDRESS
CiTY-S7-21P

TnEe

NAME

STREET ADDRESS
oy -ST-21P

12. | hareby cerlify that the information supp¥iad with this filing does not gualify for the exemption stated in Section T 19.{17%3)(?)* Florida Statutes. [ further certify that the informeation
i report is true and accurate and that my signature shall have the same legal o '
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicatéd on this report or supplemen

changed, or en an attachment withs an address, with all cther like empowered.

SIGNATURE: Carol J. Coyle !: QA5 g %EJ ﬂg%ézz /
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFJGRR OR DIA

ect as if made under cath; that | am an officer or directar

2~16-05 407-695-6282

Dater Dayume Fhone ¥




