FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000024052 05-03-2004 90775 011 ***150.00

1. Entity Name

HURRICANE GRAPHICS GROUP, INC.

Principal Place of Business Maiing Address | 77 T
6008 MORNINGDALE AVENUE 6008 MORNINGDALE AVENUE
LAKELAND, FL 33813 LAKELAND, FL 33813
T g JANY LA TSR R
jlc% f €. E.o,w-?.\ ﬁm‘vdl SaAnR_
S.uile. Apl. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
ity & ptate City & State 4. FE! Number Applied For
Callel anel.  FL 57-1091880 ot Appicabis
Zi% 3 ? LS “ WL.K Zip Country 5. Certificate of Status Desired O ?g"gi 3;‘2“""‘3'
6. Name and Addr;ass of Current Flegistere& Agent 7. Name and Address of New Registered Agent
Name |
COLSON, GARY D 5 AddG PO B Sab(s‘ Not A bley
6008 MORNINGDALE AVENUE treat re! .0, Box Num| is Not Accegtable N
LAKELAND, FL 33813 3 €. "CaurtX " foi bR

! % L akeland FL [ 5813

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. T am famitiar with, and accept

the oblig’:‘{tions of'reg‘t red agent.
- Géu-«_, Gary  Cobon ¢-§9"°\P

a
e 1

-
- SIGNATURE

Swgr\aluflyned of printed n%&gls!ered agent and title Il applicatile. (NOTE Hegisleteﬁ Agent signature required when reinstating) DATE
.}:k_ FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Einancing 0 $5_[}0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE - PC O pelete TITLE 'ﬁ Change [ Additien
NAME COLSON, GARY D NAME -~ L wie
OLSON, G : 1 €. Lawrel L
STREET ADDRESS | 6008 MORNINGDALE AVE. SIREET ADDRESS
crv-s1-P | LAKELAND, FL 33813 CITY-5T-7IF l/QkLl qhd FL 33 8’ B
TITLE ' [ oetete TIME { [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) O netete TME . [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ pelete TTLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TIME 3 pelete TILE [C1Ctange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ oelete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
city-57-2p CITY-53-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certity that the information
indicated on this repori 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 reggiver or trustee empewered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr@nt with an gdd with all other like empowersd.

SIGNATURE: — Keud (ar, ‘?—53;0\6 72~ Yot~ N

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Phone #




