2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L2729 Feb 25,2005 08:00 AM
1. Entity Name L S
ecretary of State

PRESNELL GRAPHICS, INC. ry
Principal Place of Business ) Mailing Address
432 S DIXIE HWY 432 S DIXIE HWY
POMPANO BCH FL 33060 POMPAMNO BCH FL 33080
us us

Suite, Apt. #, ate, Suite, Apt. #, ofc, 15t MOORE CR2E034 (10/04)

City & State o City & State N 4. FEI Number Applied For

. o o 65-0186912 Not Applicable
Zie Country Ze Country 5. Cerificale of Status Desied ~ []  98+7D Addilona
. _ ) ] Fee Required
5. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registared Agant
Name

PRESNELL, EDWARD
ﬁ?‘?g} SOUTH PALM AIRE DR
POMPANOQ BEACH FL 33069

Sueet Address (F.O. Box Number Is Nat Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this ;taEament fdr the purpose of changlnb its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

—

Signature, typad of punted name of ragslatad agent and lilla i applicaklo

(NOTE Regrstared Agont signatura required whan ramnstaking} OATE

FILE NOWM! FEEIS $150.00

After fay 1, 2005 Foo Will Be $550.00 .
Make Check Payable to Florida Department of State

Trust Fund Centtibution. [

9. Election Campaign Financing $5.00 may Be
Added to Fees

10. _ OFFICERS AND DIRECTORS e ._I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P 1 Dejets e VI 3 e Cichange [ Addilion
NAME PRESNELL, VIRGINIA NAME . !,ng‘jggy}%éig;fp 19 150,08

STRECT ADDRESS 2601 SOUTH PALM AIRE DR #110 SIALEL ADDEESS of e MRS Lot

COY.ST-2IP POMPANQ BEACH FL 33068 ole-St ze

TITLE VP O Delete inE [ change  [] Addition
NAME PRESNELL, EDWARD HAME

STREE[ ADORESS [ 2601 SOUTH PALM AIRE DR #110 SIREET ADDAESS

any-si-zp | POMPANO BEACH FL 33069 ~ orv-st-7P

e O Celete TILE [ changs  [J Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Qry-51- 2 CITY-SF- 2iF

TiLE 7 Delete THLE [ change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRFSS

CITY-ST-2IF CITY-ST- 7

TILE [T Detete HlE [ change 7 Adaition
NAME NAME

STREET ADDRESS SIACET ADDRESS

cny- 8i-2p Qs

TME [ Detete FLE [Jchange ] Addition
NAME NAME

STREET ADDRESS SIREET ADORLSS

CTY-§1-21F CITY ST 7P

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Y), Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under cath, that | am an offtcer or director
of the corperation or the recelver or trustos ermpowered to execute this report 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 afl other like empowered.

SIGNATURE: SIENATURE AND TYPED OR PRINTED NAME OF

NG DFFICER OR DIRECTOR

Daytrruy Phone #




