2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P01000010100

1. Entity Name _
LT GRAFIX & DESIGN, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ - "o, Mailing Address

QA9TAMAMITRL. 349 TAMIAMI TRL
206 DR e e eigpge e s
PORT CHARLOTTE, FL 33953-3170 PORT CHARLOTTE, FL 33953-3170

A e ————

DO NOT WRITE IN THIS SPACE

AU A g

01192005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
65-1070233 Mot Applicable
; : $8.75 additiona)
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Reglstered Agent

BRADLEY, THERESE -
7341 WATSON LANE
PT. CHARLOTTE, FL 33881

- DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE R?glﬁed »&g‘em‘sligﬁa'luré required when reinstating)

Signature, typed ar priled name of registered agent and tite I applicable

FILE NOWI ;EE_IS $150.00 . 9. Election Campaign Financing

After May 1, 2005 Fee will be $550.0i Trust Fund Contribution,

_ [ AddedtoFees

$5.00 May Be

10, OFFICERS AND DIHTECTORS

|

TTE PD

NAME BUSSELL, LORRAINE

STREET ADDRESS | 7341 WATSON LANE
CITY-ST- 21 PT. CHARLOTTE, FL 33981

TITLE s ' s -

45

HiMIn ] 9364
ES-009 156,00

1SR ANE-RONE

NAME BRADLEY, THERESE
STREET ADDRESS | 7341 WATSON LANE
CITY~$1-2P PT. CHARLOTTE, FL. 33981

e

NAME

STREET ADBRESS
CIy-§1-2)p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TME

HAME

STREET ADDRESS
CITY-ST-TP.

DO NOT WRITE
IN THIS SPACE

12. | heraby certiif\; that the information supplied with this filing does nat qualify for the exemption stated in Section '1'155.0:’%3](1), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 171 if

indicated on
changed., or on an attachment with an address, with all other like empowered.

)_/Zoés’ T -4 0980

SIGNATURE: ﬁéﬂgﬁagw
IGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #




