2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am
Secretary of State

DOCUMENT # L04065

1. Entity Name

SUWANNEE GRAPHICS, INC.

(03-01-2005 90071 024 ***150.00

Principal Place of Business

62U NORTH OHIO AVE
LIVE DAK, FL 32060 US

Mailing Address -

621(WORTH OHIO AVE
LIVE OAK TL 32060  US

50021077

o N

]

"_Do":NOTj\iil_R_l'TE IN THIS SPACE

AR AAR IR EEVRIRENGR AT

01272005 No Chg-P . CR2E034 (10/03)
4. FElI Number Applied For
59-2960961 Not Applicable
$8 75 Additional

5. Cerlificate of Status Desired a

Fee F\eqmred

6-—Name and Address of Current: Flegistefed Agent:

PEADEN, MILES R.
13154 46TH ST
LIVE OAK, FL 32060

DO NOT WRITE
“IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnau{e, typed or printed name of registeved agent and nie it appkcable.

(MQTE: Registered Agent signature recuirec when reinstating b DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS5 $150.00
0 $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS [
TINE PD

NAME PEADEN, MILES R

STREET ADDRESS | 13154 46TH ST

CIY-ST-2IP LIVE OAK, FL

TITLE VD

NAME PEADEN, BARBARA M

STREET ADDRESS | 13154 46TH ST

CITY-57-21P LIVE OAK, FL

TIELE cD 3
HAME STARLING, LARAMIE D. T
STREET ADDRESS | 10660 B3RD PLACE

CHTY -5T-2IP LIVE DAK. FL

TITLE VD

NAME STARLING, SHIRLEY S

STREET ADDRESS | 10G60 83RD PLACE

CITY-ST-29 LIVE QAK, FL

TITLE vD

NAME BOURGEQIS, S REESE

SIREET ADORESS | 13989 CR136

CITY-ST-21P LIVE QAK, FL

TITLE 3TD

MAME STARLING, S.A.

STREET ADDAESS | 13989 CR136

CiRY-5T-2IP LIVE QAK, FL

DO NOT WRITE
'IN THIS SPACE

b4

12. | hereby centify that the information supplied with this {ilin g does nol qualily for the exemption stated in Section 118 .07{3}{i), Florida Siatutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver or trustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 i

indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with all other like empowered.
A

S0 Ja’é}gaa /RLY

SIGNATURE:
%

Js1GuaTuRE XnD TYPED OR PRINTED NAME OF sno:fm OFFICEA OR IWECTOR

Dayume Praone &




