FILED
\ 2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

' ANNUAL REPORT

DOCUMENT # P01000002347 Secretary of State

1. Entity Name
CLASS A GRAPHICS CF FLAGLER, INC.

Prncipal Place of Business .~ Mailing Address

7 CLD KINGS RD. N., 7 OLD KINGS RD. N.,
STE 1 STEN -
PALM COAST, FL 32137 o PALM COAST, FL 32137

O G

01172005 No Chg-P CR2E024 {10/03)

no NOT"WB(TE IN THIS SPACE - o

59-3688744 Nat Apglicabie
..... 5. Cernificate of Status Desired )2/\ I§e8e FITesq ;:E:;Imai

6. Name and Addreu of Cumnt Flegiﬁernd Agent

DUNCAN, DONALD W ESQ
25 FLORIDA PARK DR. N.
PALM COAST, FL 32137

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am famiiiar with, and aceept
the cbligadans of registered agent.

SIGNATURE M : i —e — -
Sonatee, typad or primed name of apent and ttie £ (NOTE: Regrsiered Agent signature requred when renstabng) TATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee witl be $550.00 Trust Fund Contribution, 3  Addedto Fees
10. OFFICERS AND DIRECTORS | | R Hls_l‘llmimt*:smif’ :
TiLE ) ' D "31 ?“3@;’2’?‘ “ﬁﬁﬂ%“ﬁﬁ-{ 8 Y
NAME FLEBOTTE, VIC N

STREET AZBRESS | 7 OLD KINGS RD., N.

CITY-ST-2IP PALM COAST, FL 32137 . o !Jﬁiﬁﬁ”fi’f{fﬁf

— = ) — 1 J

NAE FLEBOTTE, PATTIE IR 1’*1}%{’&; ’Qﬂﬂﬁ r;m -3-7‘-"? iﬁ"
STREET ADDRESS | 7 OLD KINGS RD., N. f : : Lo

TTY-ST-7F PALM COAST, FL 32137 - -

TITLE
NAME,

- " I N ”TH’ts’ SPACE

STREET ADDRESS
CiY-s1-21p

TmE

NAME

STREET ADDRESS
CITY-5T-21P

mEe H: .
e ;
STREET ADDRESS i ) _—
CY-5T-7P SR

12. | herety ceni%that the informaticn supphed with this ﬁai'm? does not qualify for the exemption stated in Section 118.07(3)). Florida S.amtes | further certify that the infermation
indicated on this report or supplemantal repert is true accurate and that my signaiure shall have the same legal erfect as if made under oath; that | am an officer or director
of the corparation or the recever or jusiee empowered tc execute fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attiachment wi ddress, with all other lik powared.

z/flﬂ oy 129 DS 3% 4420590

AMTED NAME OF BGHING OFFICER O DIRECTOR Dayurma Phone &

SIGNATURE:




