2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2004 08:00 AM

DOCUMENT # P0O1000077969
1. Ently Name Secretary of State
PROGRAPHIX, INCORPORATED
Princrpal Piace of Business Mailing Agdress
212 FIRST STREET SOUTH 212 FIRST STREET SQUTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suu_e. Aot #, elc. - Suite, Apt #. atc, MOORE CR2EQ34 (1 !IOB)
City & State City & State 4. FEl Number 7 Apphed F;or
N 22'3_824507 Not Applicabls
Zp Country Zn Country 5. Cenificate of Status Desired ] gi-gfq xﬁ?ﬁc;iiona‘
6. Name and Address of Current Reglisiered Agent X 7. Name and Address of New Registered Agent . B

Name 7,
gl 1%R5§|F§é'|? E#ggg— SOUTH Street Address (P.O. Box Number is Not Acceptabie) —
WINTER HAVEN FL 33880 '

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing 115 regrstered office or registered agent, or both. in the State of Flanda. 1 am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . - ) ) ] .
Signature. typed of printed name of tegislered agent and ttla f aoplcable {NOTE Registered Agenl signalure requied when ranstating) DATE
1 .
FILE NOWL! FEE !$ $150.00 ’ 8. Election Campalgn Financing %5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. _ ADDHTICNS (CHANGES TO OFFICERS AND DIRECTURS IN 11
THLE D {7 Delete TIME [ Change ) addibon
NAME MORRIS, DEANNA NAME
STREET ADDRESS | 212 FIRST STREET SOUTH STREET ADDRESS 3 %ggggaagégss
cnv-st-zp [WINTER HAVEN FL 33880 CTY-S1- 2P d 80153-011 150.10 )
TILE [ Detete WILE Clchange 3 Additon
HAVE s
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P . CITY-ST-2IP .
TITLE [ Delete TITLE {7 Change  [_] Addition
NANME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o 7 _§ cnv-srae . .
THLE O beigte e [CJ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2PP CITy-ST-2Ip ] I
e [ Delete TITLE [J Change ] Addition
NAME r NAME
STREET ADDRESS STREET ACDRESS
CITY-57- 2P ~ cITy-SI-2p
MLE 3 Delete e [JcChange [ Acdition
e [ v
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P GITY-S7- 7P

12. | hereby certify that the infarmabian supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(), Fiorida Statutes. | furiher centity that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ol Do, Homs _ &Sjgs*{gﬂ{ 2u3-A18-8061

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone # -




