2005 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # K36868 ecretary of State

1. Entity Name 04-25-2005 90227 049 ***150.00
STUDIO GRAPHICS OF NAPLES, INC.

Principal Place of Business Mailing Address
%ALYCE M. MATHIAS %ALYCE M. MATHIAS
947 FOURTH AVENUE SOUTH 947 FOURTH AVENUE SOUTH 200 432}52
NAPLES FL 34102 NAPLES FL 34102
us us
52 ST AR SruftSte2od 357 157 fve St She 20¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State City.& State 4. FEI Number Applied Far
Am \Q, NW ?:(/ 65-0073539 Mot Applicable
- - ] -
ZIpB{_(, ;07/ EO()UF["}LJW Zip 34«/ oz Coumrzf { W 5. Certificate of Status Desired a I§eaeoge5q l?ig:(;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S MATINAS, M

MATHIAS, ALYCE _
N 2e) LWL.&VJ/JA/ Stregéediess (F}.C}.ﬁox N r&bgﬁ?f?c?pts%% J- f 2‘{)%

NAPLES FL 34102

City Mww FL Zi E’%c/!eo%

8. The above named entity submits this statement for the purpose of changing its registered office or registeraﬂ agent, or both, in the State of Flotida. | am familiar with, and accept
the abligations of registere:

d agent.
SIGNATURE d/{}(/f (e MMZ(M"‘/ Gt Z'O}/

~  Signatute, typed of priniad narme of ﬁmslnrsd agen! and Ltie f apphcable (NOTE Regrstered Agent signature 1equired when reinsiating) DA

IS/$150.0

>:p1 20,00 9. Election Campaign Financing ~ $5.00 May Be
Will Be' $550: Trust Fund Contribution. ] Added to Fees

; FICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
e D [ Detete Tine D ] . (¥ Change [ Addition
A MATHIAS, ALYCE v MW;";”;%"{% Y Ste. 204
STREET ADDRESS [MP-FOURTH-AVENUE-SOUTH——— ERW) —— e | 852 ! &q
ory-sT-7° |NAPLES FL 34102 oTy-st. 7P Uafp&d FC Bto»—
TILE O detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-87-7iP CITY-ST-2P
HILE - - 3 Detete TITLE [Jcrange  [J Addition
NAME , NAME
SWECTADORESS'|” 7 7T - - T R STREETADDRESS T[T - e e mem
Y- ST-2IP CITY-81-2P
L 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-$T-2P
T1LE [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-$7- 2P
TITLE [ Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 | am an officer or director
of the corporation or the receiver or frustee ampowerad o exacute 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 address, with all other like empowered.

SIGNATURE: AW 4 MA’/%M/ ' : "ﬂ/“ﬁdt/ 23943 768¢

SIGNATURE AND T\‘PEDFH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrma Phona ¥




