FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000121377 04-11-2005 90156 033 ***150.00
1. Entity Name
C&R GRAPHICS, INC.
Principal Place of Business Mailing Address ’
2320 TAMIAMI TRAIL UNITS 182 2320 TAMIAMI TRAIL UNITS 1&2 . “
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 .
PR v [
Suite, Apt. #, etc. ] Suite, Apt. ." eic. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apphied For
26-0016317 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg gesq L‘:g:;"’“a]
— 8. -ﬁ;n_'le and Ad&réss of Current RegI;Iére:I Agent B - ) — 7. Nam‘e_;; Addmss of New Hagi;l_a-r_ed Agent —= 1
e Name
LONG, ROLAND
2320 TAMIAMI TRAIL UNITE 182 Street Address (P.0. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 3 Delete e [J Change L] Additin
NAME LONG, ROLAND NAME '
STREET ADDRESS | 4015 COCHISE TERRACE STREET ADDRESS
CTY-ST-21P SARASOTA, FL 34233 CITY-ST-7P
TITLE D : [ pekete TITLE [ Change [ Addition
NAME LONG, CYNTHIA L NAME
STREET ADDRESS | 4015 COCHISE TERRACE STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34233 . CITY-ST-2IP
TITLE A0 - O Delete o Romme : I _ [ change _ [ Addition_
NAME LONG, GREGORY R o NAME
STREET ADDRESS | 4015 COCHISE TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-§1-21P
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE 1 Delste TME ‘ [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TIMLE [ Delete TNLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addgess,Ayith all other like empow red.

SIGNATURE ﬁa aﬁa/./wf/‘q 7-7-&5 94/-62%-37/3

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/4



