FILED
Mar 19, 2004 08:00 AM
Secretary of State -

==~ 2004 FOR PROFIT CORPORATION
"ANNUAL REPORT = _
DOCUMENT # J26484 '

1. Entity Namne
COMMERCIAL COLOR GRAPHICS, INC.

Maifing Address

PO, BOX 3887
HOLIDAY, FL 34680 US

Princtpal Place of Business

247 DOUGLAS RD,, E.
UNIT 1
OLDSMAR, fL 34677-2913 US

DO NOT WRITE IN THIS SPACE

TSR R RA

02232004  No ChgP - CR2E034 (16/03)
4. FEI Nomber B AP tar 1
59-2708860 Mot Applicable
; ; $8.75 Additional
5. Certificate of Status Cesired 0 Feo Fequired

6. Name a;:d Iddress"o’l Current Rgis-tered agent

BOWERS, GECRGER
11051 WEDGEMERE DR
TRENITY, FL 34655

DO NOT WRITE
IN THRIS SPACE

the obligations cf registered agent.

SIGNATURE

8. The above narmed entity submits this staterment for the purpose of changing its regiszéred office ér reglsteféd agent, or.b.ozh. in the State oﬁﬁarida. { am tamitiar with, and- aééept

- . .

Scgnatie, typed ar peinted nume of tegrstered agens and Lo il apphicatie.

[NOTE. Regstared Agant sigaature requied when feinstaling) . ; o DATE -

#. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 ]
Trust Fund Cantribuwtion.

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added {o Fees

10. OFFICERS D DIRECTORS
TITLE Dv

NAME BOWERS, GEQORGE R

STREEY ADORESS | 11051 WEDGEMERE DR

CITY-57-2F TRINTY, FL 346586

IRE P

NAME LATIF, EDMUND E,

STRECT ACDRESS § 7921 CAMEROM CAY CT.

CHTY. ST- 2P NEW PORT RICHEY, FL

Lt

BILE

HABL

STRIET ADLRESS
CiFy-57-2p
HIE

MAME

SYHEET ADCAESS
LinY-57.2P

WhE

HAME

SIRECT ADCRESS
CITe-81-2F

TRLE

HAME

STREET ADDRESS
CITY-ST-29

LIUDL;BB%"‘ 22420
03/13704-80005-004 150.00

DO NOT WRITE
IN THIS SPACE

changed, or an an attachimant witn an address, with all other ke smpowersed,
’
t

SIGNATUREY. <& _ . 7z

12. | hereby cerlify that the infarmation supolied with this ﬁling does rot qualify for the sxempticn siated in Sactian 119,0753?@, Forfda Statutes. | jurther cartify that the information
ingicated an this repon or supalemental repori is true and accurata and that my signalure shall have the same legal elfecl as i Mmade under cath hat § am an officer or dhracto
of the corporation or tha recelver of rustee empowered to execurs this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Black 118

SIGRATURE E: NTED E OF SIGNING OFFICER QR

_ )g%ﬁﬂ ¥

Daytioa Praca &




