i,m

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 08:00 AM

DOCUMENT # P00000064346

1. Entity Nams
58 GRAPHICS, INC.

- Secretary of State

Principal Place of Business

$718-1 KATY BRIVE
HUDSON, FL 34667

Mailing Address

9718-1 KATY DRIVE
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

IERERLEATR AR

02262004 No Chg-P CR2E034 (10/03)
&, FE Numbser Agalied Far
59-3658061 Mot Applicable
. . $8.75 agaitionat
5. Carificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent

NESSLER, PAUL HJR
4052 CCMMERCIAL WAY
SPRING HILL, FL 34666

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registorad office or registered agent, or bath, in the State of Florita. | am familiar with, and accept

the obiigations of registered agant.

SIGNATURE

Sugnatura, yyped ac arintad nama of registarad agant and dtla it sapplicabla

{NGTE. Registared Agan: Sfignature raquirad mnen csinstating) GATE

FILE NOW!I! FEE IS §150.00
After May 1, 2004 Foe will bo $550.00

8. Election Campalgn Financing
Trust Fund Centribution.

$5.GG May Be
Added {o Fees

10. OFFICERS AND DIRECTORS [
WILE P
RAME SCHNEIDER, WILLIAM H

STRECT ACDRESS | 11053 SUN TREE RD.
CiTy-51. 2P HUDSON, FL 24687

HILE \Y

NAME BAKER, HARRY L iV
STREET ADDRESS } 16814 ZINI DR
Cigy-57-2P HUDSON, FL 34667

TS S

NANME TAYLOR-SCHNEIDER, KAREN
STREET AO0RESS | 11053 SUN TREE RD

GiTY-53-1p HUDSON, FL. 34667

TRLE T

NAME BAKER, PATRICIA A
STHEET ADDRESS § 16814 ZINI DR

CITY- 51 79 HUDSON, FL 34867

e

NAME

STAEET KOCAESS
Ciry-83-IF

BILE

NAME

STREET ADDAESS
Civy-53-2%

i L)

OO a9 725 o
051008 1803

(5 2R (1S

SE
;

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this filing does not qualify for Bye exemption stated in Section 119.07(3)(f). Florida Statutes. ! lurther certity that the Information
indicated on this report or supplemsntal report s true and accurate and that my signature shall have the same legal effact as # made undar cath; that | am an officer or dirsctor
of the corporation or the receiver of rusiee ampowered 1o axecule this report as raguired by Chapler 607, Porida Statules; and that my namg appaars In Bleck 10 or Block 11 if

changed, Or on an aitachment with an address, géth all other like smpowared,

SIGNATURE:

SIGNATURE AHD TYPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTCR

Data Raylme Phone &

{32404 {727-863 fg’s*{é]




