+.2005 FOR PROFIT CORPORATION
' FILED

ANNUAL REPORT (AR)
DOCUMENT # H50354 '

1. Entity Nama

TRADE GRAPHICS, INC.

Mar 11, 2005 08:00 AM
Secretary of State

' Lm:ez“llin_g Address

8500 BAYCENTER RD #19
JACKSONVILLE FL 32256

Principal Place of Business .

8500 BAYCENTER RD #19
JACKSONVILLE FL 32286

Il

)

|

|

il

| 3. Maiing Address ”ml

2. Principal Place of Business -
Suite, Apt. #, atc. - T Buite, Apt #.r elc, 1st MOORE CR2E034 (10[04)
City & State N - Tlty & State 4. FEl Number Applied For
59-2518196 Not Applicable
op Country Zio Country 5. Cerlificate of Status Desired | $8.75 Addiliona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent -
—_— . - oy e L T T = Nafne - -

KISH, JOSEPH J., JR.
8500 BAYCENTER ROAD

#19
JACKSONVILLE FL. 32256

Street Address (P.G Box Number is Not Acceptable)

Zip Code

City FLI

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

the cbligations of registered agent. . .
. - ADEE

of registated agert ang e F Spphicabla TNOTE Rogislarad Agant signature taquied when minsiatig) : DATE

SIGNATURE

Swgnaturg”vpeY of ari

R F i R T e
FILE NOWT! FEE 18 $150.00
After May 1, 2005 Fee Will Be $550.00 = =
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contributien. ] Added o Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

jiiee FD o " [Toetete -~ 8 e ) [Jchange [ Addilion
NAME KISH, JOSEPH J., JR. NAME L00n0zs9528

STRECT ADORESS | 9423 LITA ROAD WEST STREFT ADDRESS 03711/ 05-B0028-017 15000

CITY-5T-ZiF JACKSONVILLE FL 32257 CHy-ST- 2P

e ] N Cpege ~ Cf mie ) ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIy.ST-7iP CITY.57-7p

e 7 Delote e Jchange ] Addition
HamE MAME

SIREET ADDRESS SIRFET AUDRESS

ohiy-§1. 2P Cily-st-2P

iLE O Delele TTE [Jchange  [7] Addition
NAME MAME

SYREFT ADRESS STREET ADURESS

ciry-ST-7m CITY-ST1- 70

THLE T Delete TE O change T Additlon
NAML NAMF

STRTET ADORESS STREET ADOEESS

Qy-SI-2IF CHY-ST- 2P

e o Clcete” ~ fmme - T = [Jchange ] Addition
g MAME

STREET ADGRESS SIRFET ADORESS

ory-St-2 CITY-S1- 2

12, | hereby certify that thé Information supplied with s Fling does not qualify fof the exemption stated in Section 119 07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered. :

| ADES o) o

SIGNATURE: Bl
T Diife Dayiime Phona 4 .

BIGNATUR {‘ID TYAED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




