2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) ____ Apr 19,2004 8:00 am

DOCUMENT # J88830 ecretary Of State
1. Entity Name
04-19-2004 90721 015 ***150.00
DESIGN GRAPHICS OF BREVARD, INC.
Principal Place of Business Mailing Address
708 PINETREE DRIVE 709 PINETREE DRIVE
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
Suite, Apt. #, elc. Suite, Apl. #, efc. MOORE CR2EG34 (11/03)
City & State City & State 4. FE! Number Applied For
" . 59-2839603 Not Applicable
Zip Gountry an Country 5. Certificate of Status Desired O ?g'gg‘lﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tt e, B CmIEAL I —_—— e T - R —— - Ea-n:"e — a e D . e ——— —— gL D e i v e mm i e
TDOEQSS&AE]#-EEEREI)%R%RD P Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937
City FL Ziz Code

8. The above named antity submils this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ol registered agent and title d applicable [NOTE: Registared Agenl signalure required when rginstatingy DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] belete TITLE [ICharge  [] Addition
NAME DESGRANGE, ROBERT JR NAME
STREET ADDRESS | 1628 ARBOR DRIVE STREET ADDRESS
CITY-ST-2P MELBQURNE FL 32935 CITY-ST-2P
TITLE PD 1 Delete TITLE [Jthange [ Addition
NAME DESGRANGE, RICHARD P NAME
STREET ADDRESS 1653 IRONWOQOD DRIVE STREET ADGRESS
CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST- 24P )
TME O Delee TITLE [ change [T Addition
A~ NAE= =" " | S = Fem . e e E— —— . . - M= RAE - = PRrSa— - s ar —_— — s c— - —- i ———
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O Deiete "L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P k CITY-§T-2P
TITLE [ delete TIILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THEE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Flcrida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with al{ other like empowereq.

SIGNATURE: 58%

Daytime Prhone ¥




