FILED

/2004 FOR FROFIT CORPORATION Feb 18, 2004 8:00 am

Secretary of State
DOCUMENT # J28104
1. Enity Nomme: 02-18-2004 90010 044 ***150.00
MID STATE SCREEN GRAPHICS, INC.
Frinzipal Place ¢f Business Mailing Address o -
13183 38TH ST, 13183 38TH TN, 9443 ¢
CLEARWATER, FL 33762 CLEARWATER, FL 33762 :
T e DT T O T A
Suite, At # ete Suie, Apt, #, el 01292004 Chg-P CR2E034 {10/03)
Ciry & Stame Gity & Saie 4, FEI Numbser Applied For
37-1102287 Not Applicable
ap Country Zip suniny 5. Certificate of Status Desired [ EBBGZ?ESG Iﬁ?:;llona!

~TTe-T g7 Name and Address of Current Registared’Agent ™™ T[T 7.”Name and Address of New Raglsteréd ‘Agent =~

Nama

JOHNSON, DALE A .
2959 18T AVE. NO. Stract Acidress {P.C. Box Number is Mot Accagtable)

ST. PETERSBURG, FL 33713

City ’ FL Zip Code

8. The above namead entity subimits this stamersant for the purpose of changing its registersd cifice o registered agant, or both, in the State of Floridz. | am familiar with, and accept
the cbligaltions of regislere¢ agent.

SIGNATLAE

Sgnature, ¢pad o featen name of egisered agers and ia 1appicatis [HOTE: Regstarst Agand sgnativa raquirad “vhen ranetating} DATE

by f-‘FII.E NOW!!! FEE IS $150.00 9 Elac;siﬂn.c.arn_paign Finanf;in_g 35_00 May Be o T
ﬁer May 1, 2004 Fee will ba $550.00 Trusi Fund Centripution. | Added to Fees - - : T
10.7 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE . vsD ] oeintz TLE 4 Chengs [ 3 Adeition
aME | CHALNICK, ROD NAME CHAPNIC K, Ro D ‘
STREET AUORESS | 10190 125TH ST. sREEI ADERESS | P O B O X 369
Oy 51-2F SEMINOLE, FL CRY-§t-2P B Rooksvicit Fh 3dLaT
THTLE PD [ Detets THLE A Charge [ Adeition
NiME CHAPNICK, BELINDA NAME
STREET ASURESS | 10190 125TH ST. srErAoeREss | PO, Bo X 309
ov-si-aP | SEMINOLE. FL erestr B Roowd Vet FL 3dbos
M gt Tl L et i [l W TMUE__ - e e teta e mm o owldChenge o (] Addition |
MAME BRIGHTBILL, CARRIE C NAME
SIREET ADDRESS | 9672 107TH AVE N STREET ADGHESS
SITY-ST- 2F LARGO, FL 33773 CITY 57717
THLE 7 pelets THLE lokange [ Addition
NAME NAME
STREET ADDRESS STREET ALLRESS
LY. ST ' ClY-57-2P
HILE [ Deletz TIFLE Tl crhange [ Addition
MME NAME '
SIREET ATDRESS : ' : STREE] ABRESS _—
STy ST-20F . s . o , Gy -§1-2IP . .
TITE N - Celele THE S ! [ Gharge . [ Adsitian
WM o ] e - . . NARKE ] i
STREET ADDRESS | i st |} e anceess T
onv s A Y-S F

12. | bereby certity that the information supplied with this fling does not qliafify for the exemption stated in Section 119 07(3)3), Florida Statutes. { {urther certily that the information
indicated on this report or supplemsntsl report s true anc accaraie end that my signature shall have the same Iega- effect as if made under oath; that | am an oificer ar cirector
of the comaration ar the ¢
ckanged, or on an atta

SIGNATURE:

Dher ot irusiee empowered 1o execute this repert as required by Chapter 607, Florida Statules; and that my rame appears in Block 10 or Block 11 it
mery with an address, with 28 othar like empowared.

oo DD ! [L3/04] 07513977

TLIRE AND TYPED OR-PRINTED ll TE OF SIGNING OFFICER OR DIRECTOR Oete Caylims Pnare 2




