2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L64237

1. Entity Name

GRAPHIC ARTS EQUIPMENT SERVICES, INC.

.
T

Principal Place of Business

12180 28TH ST N 4
ST. PETERSBURG FL 33716

us 3. us

nailing Address

720 39TH AVE N
SAINT PETERSBURG FL 33703

2. Principal Place of Businass

3. Mailing Address

Suite. Apt. #, elC.

Suite, Apt. #, elc.

FILED
Jun 10, 2004 8:00 am
Secretary of State

06-10-2004 90001 032 ***150.00

UIuvIvau

MRAAGREN

Il

12180 28TH ST N
ST. PETERSBURG FL 33716

“SOLITAIRE,"STEVEN, J - T

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Mumber Applied For
59-2992593 Not Applicable
i ount Zi Count i
' Couniry " ountry 5. Ceriificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streetl Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

Sigrature. typed of prnled name of registered agent and e # 2pphcable.

(NOTE: Registered Agen! sNAlUIE fequired When fenstating)

DATE

$.607.193(2)(b), F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

$5.00 May Be

/9. Electicn Campaign Financing
Added to Fees

Trust Fund Contribution. [

Dep did not receive prior notice. Fes to file is $150.00.
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ (3 Detete TILE (3 Change ] Addition
NAME SOLITAIRE, DEBI HAME
STREET ADDRESS 720 39 AVE N STREET ADDRESS
CITy-5T-2IP S5T. PETERSBURG FL 33703 CiTY-S1- ZIP
TMLE VPS ] [ Delete TITLE (Cjchange ] Addition
NAME SOLITAIRE, STEVE NAME
STREET ADDRESS | 12180 28TH ST N STREET ADDRESS
CITY-§T-2P ST PETERSBURG FL CITY-ST-2P
TITLE : O pelete TITLE [Jchange [ Additicn
—NAME.-—E-—‘”—-"( o 2 2 - . e - e, ‘NAME"—-"“E‘ T e O e gy et | = e b e M T L e et e - e i bt
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-2IP
1T (3 peiete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P GITY-5T-2P
TILE 3 peiete TILE CJchange [ Addition
RAME M NAME
STREET ADDRESS STREET ADDRESS -
QITY-§T-2P - CITY-ST-7IP

changed, or an an attach h an addisesT

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

P yth all other like empowered.

Date Daytime Phone #




