FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

R Aok K
DOCUMENT # K60997 01-28-2005 90026 013 150.00
1. Entity Name
SUDAGRAPHICS, INC.
Principal Place of Business Mailing Address
725 STEVENS AVENUE 725 STEVENS AVENUE
OLDSMAR, FL 34677 LS OLDSMAR, FL 34677 US 4 0 0 0 8 38 1
R 5 v AL CEEAMERNEARREEALIIN
Suite, Apt. #, etc. Suite, Apt, #, etc. 01252005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
65-0101490 Not Applicable
Zip Country Zip Country $8.75 Additional
o - o e s = e _5 —Cernflcate of ?ﬂ‘:‘_ﬂ?f‘_’.ﬂf __.D Fee Clequuedu?i‘af - ez
6. Name and Address of Currem Reg|stered Agent 7. Name and Address of New Registerad Agent
Name

YANTISS, SUDA L.

402 ARLINGTON AVE E Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

- - -

SIGNATURE -
Signatue, lyped o printed name of regisiatad agent and Ltle |l apnlicadle. (NOTE: Registored Agenl signature required when rensiatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribbution. O Added to Fees
10. OFFICERS ANDG DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TITLE [ Change [ Addition
NAME YANTISS, SUDA NAME
STREET ADDRESS | 402 ARLINGTON AVE E STREET ADDRESS
CiTy-ST-21F OLDSMAR, FL 34677 CITY-§7-2P
TIME ST 7 Delete TIfLE O change [ Addilion
NAME YANTISS, MURIEL NAME
STREET ADDRESS | 1551 RIVERDALE DR STREET ADDRESS
Iy -ST-2iP OLDSMAR, FL CITY-ST-2IP
e VD O Detete . TIiLE ) ) — _ O Crange (] Addilion
NAME ™™ | YANTISS,RICHARD" T T ) amE T i
STREET ADDRESS | 42901 N HAMPTON STREET ADDRESS
Cily-S1-2ip STERLING HGTS, Ml CITY+ST.2IP
TITLE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST. 2P
TITLE O Delee TILE [J Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
- CITY-$T-2P CITY-5T-2IP
TILE : [ Delete TITLE ] [ change [ Additien
MAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 7% ) . . CITy-S1-2F - -

12. | hereby certify that the information supplied with this filing does not suetity
indicated on this report or supplemental report is true and accuralg &
of the corporation ar the receivar
changed, or on an gtiachment

SIGNATURE:

e exermnplign stated in Section 112.07(3)1), Florida Slatutes. | {urther certify that the infarmation
& shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

trustee empowered to
an address, with all g

ATURE AND TYPED OR an/‘!n NA )bs SIGNING OFFICER OR DIRECTOR

¥ i@/ﬁﬁéﬁﬁtﬂ‘ﬁ'c

Jan 28, 2005 8:00 am

0

)y



