R | FILED

2005 FOR PROFIT CORPORATION Feb 23, 2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # L00054 & :

1. Cnlty Name i
PARAMOUNT MILLER GRAPHICS, INC.

Pancipal Place of Business Mailing Address
5299°ST AUGUSTINE R __ 5295 ST AUGUSTINE RD
JACKSONVILLE, FL 32207 US JACKSONMVILLE, FL 32207 US
41062005 No Chyg-P CR2E034 (10703}
DO NOT WR!TE lN THIS SPACE 4. FEI Number e Applied For
59-2962266 Mot Applicable |

$8.75 addiionat

5. Cenificcale of Stdlus Desned ] Fee Requrad

6. Name and Address of Current Reglstered Agent

OSTRICH, ROBERT J. DO NOT WRITE

5289 ST AUGUSTINE RD

JACKSONVILLE, FL 32207 - iN THIS SPACE

purpose of changing its ragistered olfice or registered agenl, or baih, in the Stale of Florida. | am famdiar wilh, and accept

8. The above na enils this statement lor

the cbligatig agent B

SISNATURE \ : \ Reobert T oadiihh Lo 2-(0-68
Sagrotune, e o pmu“ln.,u‘u?-:!’g'1uun-.-;crgu agkr et bl gk, gkl WHOTE L st i A g et o T e Lty ro
_ —— —— —
FILE NOW!lI FEE IS $150.00 8. Electian Campaigr: Financing 85,00 May 8e }j{]{jﬂ{lﬂﬂﬂgﬁﬂ 1

After May 1, 2005 Fee will be .5550‘00 Trust Fund Contribulion. ] Added ¢ Fees BEH‘1 23.' DS"B;}BL{%‘BDE .LEU . {]U
10. _ OFHCEH%‘EI\[D@EEC?O’FE } |
TILE ) -
NAME BROOKSHIRE, GEQRGE

SIREEL ACDRESS | 121 W FORSYTH ST #200
ity 51. 4P JACKSONVILLE, FL

TMLE DC — .
NAME WALTHER, FREDERICK S
STREETADDRESS | 5299 ST AUGUSTINE RD
GIY-51 2P JACKSONVILLE, FL.

TITLE DV o
NAME WALTHER, MICHAEL J

STRLET ADDRESS | 5299 ST AUGUSTINE RD u L D O N OT WR fTE

CITY-51 2P JACKSONWVILLE, FL ... -

1Lt Dv | IN TH’S SPACE

NAME WALTHER JOHNY — 77 .
SINLET ADDRSSS | 5289 ST AUGUSTINE RD
oy 51 2@ JACKSCONVILLE, FL - -

L D ,

NAME DAHL, ROBERT J :

STAEE] ADDRESS | 5299 ST AUGUSTINE RD

ciy-Si- dp JACKSONVILLE, FL —

TiLE D

NAME STEIN, RDBERT L .. .
STREET ADDRESS | 121 W FORSYTH ST #200

cliv §1 4P JACKSONVILLE, FL . -

12. | hereby certily thai the information supplied wilh Ihis filing coes nat qualily for the esemplion staled in Seclion 119 07(3X4), Flonda Slawies. | luither cerlily thal 1he inluriandn
indicaled on this reporl or supplemental repert is lrue and accurale and that my signature shall have the same legal ellect as il made under oath, thal | am an ollicer Or dirgglos
of the corporation or the receiver or Jryslee empowersd to execule this repor| as required by Chapler GO7 . Florida Statules: and Ihat my name appears in Block 10 o Block 11
changed, or on an attafTwaenl we 300ress, with all othesile empawerad.

SIGNATURE: Reabatk T Orkih 2aoeor Q04 ANE \ed

ED NAME OF SIGNING OFFICER OA DIREGTOR \ Dawe Durierie Flane 1
;DQ-L \ Teas .
T T - . J

SIGNATURE AND TYPEDMt P




