2005 FOR PROFIT CORPORATION FILED

. ANNUALREPORT _______ Apr18, 2005 8:00 am

1. Entity Name -
GENERATION GRAPHICS, INC. 04-18-2005 90269 012 ***150.00

Principal Place of Business Mailing Address
185 LAKE MORTON OR. 185 LAKE MORTON OR. ) 5
APT.K APT. K /—{-0060\ sl
LAKELAND, FL 33803 US [AKELAND, FL 33803 US
T e AR

Suitg, Agt A0 —— —= T Suite. Apt. +. eic. 03232005  Cng-P , CR2E034 (10/03)

City & State City & State 4. FZI Number Applied For

80-0002986 Not Appiicable
Zip Couny Zip Counury 5. Certificate of Status Desired [} 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

AIRTH, H ADAM JR
4740 CLEVELAND HEIGHTS BLVD Street Agcress (P.O. Sox Number is Not Acceplable)
LAKELAND, FL 33813 . — — - - —

s

city FL | Zip Coce

8. The above namea entity Submits ihis siatement for ihe purcose of changing its regisierea office or regisiared agent, or both, in the State of Floriga. 1 am familiar with, and accept

ihe'obligations of Tegisiered agent. i
SIGNATURE ! Ala i (V) GNNA~ q -8 - 23
DATE

SiGralGie, ypag of dnnted name of 1egisiereg .lgei‘\l ang e f agocapie. WMOTE: fegisiered AGENt SIGNANIS IFCUN &G when fnsialing )
. 1
FILE NOW!!! FEE IS 5150.00 8. Election Campaign Financing 55.00 May ge

After May 1, 2005 Fee will be $550.00 Trust Fung Contrioution. O Addea o Fees - .
10. A CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1n: D+ T 3 O Delee e Pregl gent ®change (3 acdilion
HAME MORROW, VALERIE NAME Valevie Movide - Awd e 304
SiREET ADDRESS | 185 LAKE MORTON DRIVE; ART. K, srezticonzss | GRS 3blte Havden
arv-stzp | LAKELAND, FL 33803 CTY-5T-2° Le K—Cla‘\d} Fr.__2330%
LU ) o e Ooeee e ) e (J Change [ Addition
NAME NAME i )
STREET ADDAESS STREET ABDRESS - | . —e oo - - e
CITY-ST-2Ip CITy-ST-219
TiTLE 0J Delste AL I T T DOerange [ Addition
HAME . MAME . . o L.
STREET ADDAESS : STREZT ABORESS
SITY-ST-2IP £ITY-57-2P
s O Delete _TRE CiChange (] Acdition
NAME NAME
STREET ADORESS 3TREET ADORESS
CITY-S1- 218 CITY-§T-2IP
TITLE 1 Delete e O Change (3 Acdition
NAME —_— .. NAME
STREET ADDRESS - § STREET ADDAESS
CITY-5T-21p CITY-51- 1P - - .= e )
e O Delete TiTLE [J Change  [C] Accition
MAME NAME
STREET ADGRESS STREET ADDRESS
eiry-31-21p CITY-S1-2iF

12, | nereby centify that the information supplied with this filing does not qualify for the, exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indticatéd on this seport or supplemental raport is irue and accuraie and thal my signature shall have the same legal effect as if made under cath: that t am an officer or director
ol ine corporation or the receiver or trusiae empowered [0 execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrsess, with all other like empowered.

SIGNATURE: U&&d N s Aden ‘ 4/ plos Su 3-712-0id)
- » —  SIGNATURE AND TVPED OR PRINTED NAME OF SIGNIN: FFICER OR DIRECTOR ‘ . ] ¥ Dae DayLma Phione #




