FILED

2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCéJMENT # P01000092991 05-17-2004 90018 008 ***150.00
1. Entity Name
K GRAPHICS, INC.
Principaf Place of Business Mailing Addrass zqu foroy
STATE ROAD 674, 3419 ‘ POSOT QFFICE BOX 5952
LITHIA, FL 33547 SUN CITY CENTER, FL 33571
SN R AR TN O
Sute. Atk etc. Sute. Apl. 1. elc. 05042004  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-3750682 Mot Applicabie
Zp Counry 4P Courtry 5. Certificate of Status Desired O ?i'gfqﬁfedgm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. - e Lal mem s - . : = G =
1840 SW 22ND ST Street Address (P.O. Box Number is Not Acceplabie}

~ 4TH FLOOR

-MIAME, FL 33145

; : %ty FL ! Zip Code.

;leﬂe. above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
11he obligations of registered agent.

© o Signaure, wDed of pried sene of regislered sgent ana lile | appicahle. (NOTE: Registerad Agant signsiure rocuesd whan rainstatng) DATE

“ FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 MmayBe
Due by Séﬁtembsr 8, 2004 Trust Fund Contribution. O Added 1o Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLES PSTD -. " [ Detere TITLE (O Change [ Addition
NAME LUNDGREN, LOIS E NAME
STREET ADDRESS | STATE ROAD 674, 9419 STRLET ADDRESS
ardizp | LITHIA, FL 33547 CITY-5T- 2P
TiTE O Delete e [ Change  [] Adustion
RAME NAME '
STRCET ADORESS STAEET ADDRESS
CITY-§1- 2IP . CITY-ST-2P
TALE . 7] Dekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Sy -$1-4¢ CINY-Si-2IF
TE . 3 Detete Tk : . [ Change [ AddRlian |
NAME HAME
STRELT ADDRESS STREET ADDRESS
CHry-ST-210 ] CAY-ST-2IP
e O Delste e TIchange [ Addition
NAME ' NAME '
STREET ADDRESS . STREET ADDAESS
Ciry-S7-21P CITY-ST-7P .
T7LE 1 pelete TILE [ change [ Addition
NANE MANE
STRFFT ADDAESS STREET ADDAESS
Cily-g1-2ip Y- S1-2P

12, { hereby certify that the information supplied with tiis filing does not gualify for the exemplion stated in Section 119.0?53)0). Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeptwith an address, with all gther like empowered.,
5-12-p 4

IZER OR DIRECTOR 13ala [\ Daylime Phone #

SIGNATURE:




