2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 25,2004 8:00 am

DOCUMENT # P01000010100 Secretary of State
1. Entity Name
LT GRAFIX & DESIGN, INC. 02-25-2004 90063 037 ***150.00
Principal Piace of Business Mailing Address
7341 WATSON LANE PO BOX 5089 -
PT. CHARLOTTE FL 33981 ENGLEWOOD FL 34224-0099 oo
e N WA
AY A Tanaums TRatl QYA Tara TRl ey -
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE ‘ CR2E034 (1 1/03)
cQOé) &% Y. 1
City & State City & State 4. FEI Number ¥ Applied For
orT_ CRARDTTE, FL. [tonvevariowe, FL . 65-1070233 : Not Applicable
Zip Country Zip Country . . $8.75 adgitional
33qs-3 - 3, 20 MSF" 33q53 - 3! 710 A 6 ﬂ 5. Certificate of Status Desirec (] Feo Hequiref;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.| Name

$3R4A1D\|,_VEAY_I,_ST(')'|£R&SNEE ' Strest Address (P.O. Box Number‘ is Not Acceptable)
PT. CHARLOTTE FL 33981

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or pnnted name of registered agent and titia if applicable. [NOTE: Registered Agenl signaturs required when reinstanng) DATE
9. Election Campaign Firancing $5.00 may Ba
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECT ORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ elete TITLE [} Change [ Addition
NAME BUSSELL, LORRAINE NAME
STREET ADCRESS | 7341 WATSON LANE STREET ADDRESS -
CITY-ST-2IP PT. CHARLOTTE FL 33981 CITY-§7-21P
TITLE S O petete HITLE [T Change [ Addition
MAME BRADLEY, THERESE NAME
STREET ADDRESS | 7341 WATSON LANE STREET ADDRESS
CITY-ST-2P PT. CHARLOTTE FL 33981 CITY-ST-7iP
TME ' O Detete TImLE O change  [J Addition
NAME N —- —_ e . — e v - - I -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TILE (D Deite TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Dejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelate TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IF CITY-ST-ZIP

12. hereby cerlify that the information supplied with this filing does 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 is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %PE%G OFFICER OR DIRECTOR 003// 9’/04/ Date Q‘// 75{)1;9{5 ?0




