2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L22144

1. Entity Name
GRAPHICS TEAM, INC.

Principal Place of Busingss ~

% DAVID P. WATSON
14100 US HWY 19 N, STE 109
CLEARWATER, FL 33764 .

Mailing Address

% DAVID P. WATSON
14100 US HWY 19 N, STE 109
CLEARWATER, FL 33764

FILED
Feb 23,2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

R VRN AR

01132005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
59-2970551 Not Applicable
i ; $8.75 adaitional
5. Certificate of Status Desired | Feo Required

WATSON, DAVID P,
14100 US HWY 19 N, STE 109

DO NOT WRITE

CLEARWATER, FL 33764

IN THIS SPACE

8. The above named entity subrﬁi]s this statement for thé purpose of changing ils registered orf'ficreroir riergiirsterédiaaent. or both, in the State of Flarida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of regisiered agent and tille if applicable.

MIGTE Registerad Agent signawre required when reinstating)

FILE NOWIN FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Faas

i fﬂ]:fffl- : '
mpi e a1 150,00

0. " OFFICERS AND DIRECTORS ]

TME Dp

NAME WATSON, DAVID P.

STREET ADDRESS | 14700 US HWY 19N, #109
oury-S1-7P CLEARWATER, FL. 33764

TILE

NAME

STREET ADDRESS
Ciy-sT-2°P

THLE

NAME

STREER ADDRESS
Ciy-51-2P

HTLE

NAME

STREET ADIRESS
GITY -ST-4P

THME

NANE

STRELT ADDRESS.
CITY-5T-21IP

TnEe

HAML

STREET ADDRESS
Gy -§7-7P

DO NOT WRITE
IN THIS SPACE

12. | horeby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 1 19.07%3)(3). Florida Statutes I further certify that the information
indicatad on this report o supplemental report is true and accurate and thal my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
K cged 1o execute this report as required by Chapler 607, Flarlda Statutes;

of the corparation or the fver qr trustee ampow
changed, or an an attachigent wi%n address, with gﬂ other like empowered.

D. P waTzoN

and that my name appaars in Block 10 or Block 11 if

2f2fos 227~ 830371

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING CFFICER OR DIRECTOR

Date Daytire Prone #




