2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077969 - - Feb 24, 2005 08:00 AM
1. Eaily Name — o Secretary of State
PRCGRAPHIX, INCORPORATED
Principal Place of Business . . Mailing Address
212 FIRST STREET SOUTH 212 FIRST STREET SOUTH
WINTER HAVEN FL 33880 - WINTER HAVEN FL 33880

Suite, Apt. #, etc T Suite, Apt. #, et 18t MOORE CR2E034 (10/04)

City & State L Chy 8. State - 4, FEI Number ’ Applied Fer

22‘3824507 Not Applicable
Zp Courtry 2 County §, Certificate of Status Desired [} $8.75 Addifonal
Fee Required
6. Name and Address of Curren‘t' Registerod Agent ) ) 7. Name and Address of New Registersd Agent o

MName

;ﬁ%ﬁggé'? %‘?EIIE\E}T SOUTH Streat Address (P.0, Sox Number is Not Acceptabie)
WINTER HAVEN FL 33880 -

City ’ FL | Zip Code

8. The above named entiy submits this statement for the purpose of changing Its regfstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . — — -
Sgnature, YEad of prittad name o regrsiarad agent and e  appleskle “TNCTE Ragisterad Agent signature raglicet] whan reinstating)} ) DATE
FILE NOWt! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 may Be
. After May 1, 2005 Feo Will Be $550.00 : Trust Fund Contibution. [  Added o Fees
Maks Chack Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITHINS/CHANGES TO GEFICERS AND DIRECTCRS IN 11
TIILE D T  Dowte 1w ) . [l change [ Adgition
BAMC MORRIS, DEANNA NAME LTI 414493
STRELT ADDAESS | 212 FIRST STREET SOUTH STRFFT ADDRESS L2 24/05-B0048-007 150,00
L£iY-ST- 2IF WINTER HAVEN FL 33880 OiTY-ST- 2P
e Dl meee mie ' chenge ] Addition
MANE RANE
STREET ADDRESS SIAFET ADDRESS
CIY- ST-2F Y512 ]
TME - T Olosiets ] i N O change [ Addition
MAME HAME
STREET ADDRLSS STREET ABDAESS
ciry- 572 CITY-ST- 2P
e | - ' [ Delele mie ' CiChage [ Addition
NAME NAME
SIREET ADDRESS STRFETANDRESS
ChFY-§T-2P Y51 7P
e O Delete e Cichange [ Acdition
HALE HAME
STRCET ADDRESS - - STPEET AODAESS
Cry-51-2P CIrY-ST- 2P
TLE - ) - [T elela T ' Clchange [ Addition
NAMLE NAME
SIRLET ADDRESS STREFT ADDREST
CITY-5T-2IF CITY-ST- 28

12. 1hereby cerﬁ% that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(l), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplementa) reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director .
of the carporation or the receiver or trustes empowerad ko axacute this report as required by Chapter 607, Flotida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an anac/hzjt with an addrass, with all other like eémpowered,

SIGNATURE: _Kétsre /o156 Depana Mocry's _03!:@11}5 A% 3955051

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNWNG OFFICER OR DIRECTOR Dare I Daylme Phona £




