v

2004 FOR PROFIT CORPORATION.: ..
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOC
1. Entity Name

GENERATION GRAPHICS, INC.

UMENT # P01000122399

ecretary of State

04-26-2004 90456 046 ***150.00

Principal Place of Business

185 LAKE MORTON DR, SUITE ]

LAKELAN

Mailing Address

185 LAKE MORTON DR, SUITE )

D, FL 33801 LAKELAND, FL 33301

2. Principal Place of Business - .

185 Labe Morton D

= 2-Maling Address =

185 La¥e Morton D |

B 1100

R

F!S:;;..Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-p CR2E034 (10/03)

City & Sato Clty & Sae 4, FEl Number Applied For
La¥eland FL La¥eland., €L 80-0002986 Not Appiicable

Zip Country Zip Country ” ; $8.75 agditional

5. Certilicate of Status Desired 0 \
33803 us 33805 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RN Name

AIRTH; H ADAM JR

4740'CLEVELAND HEIGHTS BLVD
LAKELAND, FL 33813 ;- .°~

O

Strest Address (P.0. Box Number is Not Acceptable)

.

“Ciy

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

= SIGMATURE iomemmaiicn — ce o oo .
"\ Snatue, ypad " iniad nars of regisiered agent ang s ¥ appicatie. NOTE: Agat o < whar rarstatng) DATE
FILE Nownt FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $530,00 Trust Fund Contribution. ]  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO GFFICERS AND DIRECTORS IN 19
TME D 1 Delete e [Kchange [ Addtion
NAME MORROW, CATHERINE NAME
STREET ADDRESS | 185 LAKE MORTON DR, SUITE J sreraconess | |85 LaKe Morton D Bpt K
CITY-ST-1ip LAKELAND, FL 33801 CITY-ST-2IP Lﬂ“e/\ﬂm; L 83803
e D . - 1 peiete TIME KChange [ Addition
NAME MORROW, VALERIE NAME :
STREET ADDRESS | 185 LAKE MORTON, DR, SUITE J sreeraonness | 196 Lake Mordon br. Bt LS
cmv-st-2p | LAKELAND, FL 33801 oTy. T-2P Laveland. FL 38803
TME S O oelete TME [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY- ST-21P CITY-ST.2IP
TLE - i i T KT T T T T[] Change L) Additin
NAME NAME
STREET ADCRESS SFREET ADDRESS
CTY-ST-2IP cy-st-ip
TmE [ Delete Tm.E {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2Ip CITY-ST-7P
TME [ Delete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-sT-71p OTY-S7-7P

12. | heraby certify that the information suppiied with this filing does not qualify for tha exemption stated in Section 119.07(3) 1), Florida Statutas. | further certify that the information
ingicated on this report or supplemental report is true ang accurate and that my signature shall have the same fsgal effect as if mads under oath; that | am an officer or director
of the corporation or Lhe receiver or Irustee empowered to execute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

chan

SIGN

ged, or on an allachment )M[h an address, with all other like empowered.

\/Cila iy )
ATURE: - N

3-A G- Bl 3~ 712 ~0%32

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER QR (WRECTOR

Dol Daytims Phors #




