2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P00000083939
1. Entity Name .
ADVANCED GRAPHICS TECHNOLCGIES INC. Fl L E N
[, SE wiz
Pringipal Place of Business Mailing Address 0 ? S"P I O o 12 l 1
1467 CAPITAL CIRCLE NW 1467 CAPITAL CIRCLE NW SLC RETARY 07 STATE
TALLAH - 3

TALLAHASSEE, FL. 32303 | ALLAHASSEE, FL 32303 | LAHAS SE ti: FLORIDA
e v W R

Suite, Apt. #, efc. Suite, Apt. #, etc. 09102004 Chg-P CR2EQ34 (1W03)M£

City & State o City & State 7 4. FEI Number Abplied For

59-3668102 Not Applicable
ap Courtry ap Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Current Reglsteraed Agent ] 7. Name and Address of New Registered Agent
: * | Name [ AL / ’3*’ 4
KELDIE, CARLA E AL K. g
3930 CATES AVE. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL' 32310
Ciry FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Bigrature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinglating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s.607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
e b ; _ 7 Delete e [ change [ Addition
HAME BOAG, HUGH M NAME :
STREET ADDRESS | 3930 CATES AVE. STREET ADDRESS
CITY-ST-ZPP TALLAHASSEE FL 32310 CiTY-57-7IP /
TILE D [ Delete TITLE [Q’Change [ Additien
NAvE KELDIE, CARLA M NAVE CrlwR K, BoA g
STREET ADDRESS ("3930 CATES AVE. STREET ADDRESS
CITY-gT-28P TALLAHASSEE, FL 32310 CITY-ST-71P
TITLE ‘ . [ Dalete TITLE [J Change  [J Addition
hAME ' : NAME 1CGO4a1 1274921
ST DRSS SR A0RES 09/17/04--01071--004 #1583, 75
CITY-ST-2IP CITY-57-2IP
e ' O Detete TILE Tctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TITLE - s O pelste TITLE [J Change £ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CTY-ST-2IP ° CITY-$T1-2IP
TME O petete TILE . [ Change [ Addition
NAME ‘ NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with aII other like empowered.

SIGNATURE: _ .,/fﬂ/ A /J{M/

L4 s|cnamy}eo}y€n OWNG OFFICER OR DIRECTOR Date " Daytime Prone #




