2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P01000061375
1 Entiy Name ecretary of State
ONYX GRAPHICS. INC. 04-21-2004 90081 031 ***150.00
Principal Place of Business’ _Mailing Address
13150A 90TH ST. NORTH, STE. 805A 13150A S0TH ST. NORTH, STE. 805A 3
LARGO FL 33733 © LARGO FL 33733 , , 40331+ i
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE 7 CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3732258 Not Applicable
Zip Caountry Zp Country 5. Certificale of Status Desired 1 Eg'gfqﬁfggﬁ‘ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR I A . - - Name PR -
%%g&N'QP#EIHSAFEI&SRTH STE. 805A Street Address (P.0. Box Number is Not Acceplable)
LARGO FL 33733 .
City FL Zip Code

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

SIGNATURE
Signatura. typed of printed name of registered agent and title f apphcable. * {NOTE: Ragstered Agent signaturs fequired when remstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
T Bty i S el 5
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [Jchange 7 Addition
NAME WILSON, MICHAEL R NAME
STREET ADDRESS | 13150 90TH ST N STE 805 A STREET ADDRESS
CITY-ST-21P LARGO FL 33773 CITY-S1-ZP
TITLE V' [ Detete e . ' [ Change [ Addition
MAME WILSON, DAHLENE NAME
STREET ADDRESS (13150 S0TH ST N STE 805 A STREET ADDRESS
CITY-ST-2P LARGO FL 33773 CITY-ST-2IP
THLE : O Detete TILE O change [ Addition
MAME T T e e - — - e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ belete THE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIF
me [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TITLE . O petete TITLE ‘ [Jchange  [] Addition
NAME L NAME
STREET AODRESS |~ R a STREET ADDRESS
CITY-§7-2IP - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustge empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i#




