_ . 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PG0000023578 Apr 19,2004 08:00 AM

1. Entity N
LBK MARKETING & GRAPHICS, INC. Secretary of State

Principai Place of Business Mailing Addross

5545 ARLINGTOHN RD #G P.O. BOX 351503

JACKSONVILEE, FL 32211 : SACKSONVILEE, FL 32235-1509
01072004 No Chg-P CR2E034 (10/G3)

DO NOT WR [TE IN THIS SPAC E 4. FEI Number Apptied For
58-3659379 Mot Applicable
. . 8.75 Agditional

5. Certificate of Status Desired O I§ea Flequirecf! ana

8. Name and Addioss of Current Registered Agent

KANTER, LLOYD B DO NOT WRITE

5545 ARLINGTON RD #G

JACKSONVILLE, FL 32211 ' IN THIS SPACE

8. The abiove named enlity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE R - —
Signature, lypsd o7 printad name of segistered agent and ite # applicadle (NGTE, Ragisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Wil FEE IS $150.00 ¥ 58

Aﬁef %EY’%? 2004 Fee wi?l be $550.00 Trust Fund Contribution. I  AddectcFees
1. OFFICERS AND DIRECTORS i B
TITLE P
NAME KANTER, LLOYD B O
STREET 40DRESS | P.O. BOX 351509 s Gnehagd
anstze | JACKSONVILLE, FL 322351508 B U4/13/04-80131-022 15000
AT ) a '
HANE
STREET ADORESS
CITY-ST-2F
e )
NANE

s DO NOT WRITE

"IN THIS SPACE

RAME
STAEET ADDRESS
CITY-ST- 8P

TILE

HAME

SYREET ADDRESS
CITY-5T- 1P

Tz

HaME

SIREET ADORESS
CITY-8T-27

s not qualify for the exemption stated in Sestion 113.07({3¥i}, Forida Statutas. { further certify that the information_
curate and that my signature shail have the same legal effect as if made under nath; thad 1 am an officer or director
exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

wwpowered. 4/“%‘/ ?a?(__?{:g fz.?,_?f

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Dayema fnone ¥

12. | hereby certify that the information supplied with this fifin
indicated ons this report or supplemental report is Ty
of tha corparation or iha receiver or trustes emp
changed, or on an attachment with an addres

SIGNATURE:




