FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000001163 04-22-2005 90273 020 ***150.00

1. Entity Name

INNOVATIVE BUSINESS GRAPHICS, INC.

Principal Place of Business Mailing Address

30123 US HIGHWAY 19 18114 COURTNEY BREEZE DR.

CLEARWATER, FL 33761 TAMPA, FL 33647

s s R GRS
Suite, Apt. #, etc. Suite, Apt. #, alc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State } 4. FEI Number Applied For

) 30-0021728 Not Applicable
Zip Countiy fp = - oty =" T 1§ Cortificale of Status Desired  []  $0+7 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LEGG, WILLIAM T

18114 COURTNEY BREEZE DR. Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda I am fam\har with, and accept
lhe obllgauons of reglsiered agent. E— - E ey B :
SIGNATUHE . : _
TTY Signature, typed of printed ‘name of regrstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be - -
- After May 1, 2005 Fee will:be $550.00 Frust Fund Contriution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE \ O oelete TILE [ Change ] Addition
MAME LEGG, RACHEL M HAME
STREET ADDRESS | 18114 COURTNEY BREEZE DR, STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CITy-87-2IP
TITLE P O Delete TITLE [ Change [ Addition
NAME GIANNAMORE, ANTHONY N NAME
STREET ADDRESS | 1489 MUNROE FALLS AVE STREET ADDRESS
CITY-8T-2IP CUYAHOGA FALLS, OH 44221 . CITY-5T-2IP
miE- ~~ T - - e[ Dglyig . -l TITLE - - - - - - » [ Change- [ Addition
HAME LEGG, WILLIAM T NAME
STREET ADDRESS | 18114 COURTNEY BREEZE DR. STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33647 CITY-ST-2IP
L [ Detete TLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2Ip CITY-§7-2IP
TITLE [ Delete TITLE . ] Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTy-51-2Ip - . CITY-8T-2F -
TITLE * O Delste TITLE - . O Change [ Addition
NAME - - NAME - T - - s .
STREET ADDRESS : . - =+ M STREET ADORESS o T . S -
Chy-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is 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 corporation or the receiver or irustee empowered lo execule this report as required by Chapler 807, Fiorida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentavith an address, with aHgther like empowered.

SIGNATURE:(} Al ML B OY-2g~-08 12-184-YST

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

AR THorMY My G 1 AROA BvnofE

o

O




