_ANNUAL REPORT

~ FILED

DOCUMENT # G93445

1. Entity Name

COMGRAFIX, INC.

- - ===~ -May 02, 2005 08:00 AM

Secretary of State

Principat Place of Business Mailing Address

1765 CARNEGIE AVE 1765 CARNEGIE AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

G RHR R AERRAI A

04292005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e R

59-2442632 Mot Appiicable
5. Gertificate of Status Desired [ fg;fq Additional

€. Name and Address of Current Registered Agent B T

PLATTE, DAVID
603 INDIAN ROCKS RD
BELLEAIR, FL 34616

DO NOT WRITE
IN THIS SPACE

8. Tha above namad enlity submits this stetement for the .purgc;se .of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the cbligatives of registered agent.

SHENATURE <

grmiure, vhad or printed name of ragisterad agent and e sf appiicable {NOTE. Ragl

1 Agrant sigi requirad when )] DATE

FILE NOW!!! FEE I3 $150.00
After May 1, 2005 Fee wili be $550.00

9. Efection Campaign Financing £5.00 May Be
Trust Fund Contribution,

Added io Fees

10.

OFFICERS AND DIRECTORS

i

THE

HAME

STAEEY ADDRESS
CITY.ST-2P

PsD

HORST, ROBERT P.

1765 CARNGIE AVE
CLEARWATER, FL 33756

HIE

STREET ACDRESS
GITY-§7-71F

TILE

HAME

STREET ADDRESS
GiTy-57-2P

THiE

RAME

STREET ADDRESS
CHY-51-3P

_ UDo000ssiLal
5712 /05-B0131-018 150.00

DO NOT WRITE
IN THIS SPACE

TWIE

RAME

STREET ADDRESS
CITy-51-2P

THE

HAME

STREET ADDRESS
CirY-§T-27

12. | heraby certify that the information supnlied with this fling does not qualify for the exempton stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the micrmation
indicated on fhus repert or supplemental report is true and eccurate and that my signature shall have the same legal effect as i made under oath; thet ! am an oficer or dicector
of tha corparation or the receiver o rustos empowerod 1o execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Biock 10 or Blogk 111f
changed, or on an sttachment with an address, with all ather like empawsred.

SIGNATURE: ol ¥ ©

SIGHRTURE AND TYPED OF PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #

4/15{ W 1TLSRE.Neg




