** 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 19,2004 08:00 AM
DOCUMENT # P02000060177 S Secretary of State

1. Entity Nama
GRAPHIXATION, [NC.

Principal Place of Business Mailing Address
4200 S KIRKMAN RD #1011 4200 S KIRKMAN RD #1011
ORLANDOQ, FL 32811 ORLANDO, FL 32811

O R

04152004 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |

02-0537416 Nat Applicable
$8.75 additional

Fes Reqguired

5. Certificale of Status Desired [}

6. Name and Address of Current R;g_lstemd Ageﬁ{ -_ ] - R

DRAVES, DONNA L ESQ. , DO N_OT WRiTE

120 E CONCORD ST

ORLANDO, FL. 32801 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE - = NP
Srgnature, typed or printed name of registared agent and fite |f applicably, [MOTE, Regrsterad Agenl signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.manclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | | Added to Fees
10. CFFICERS AND DIRECTONS | I . L
TITLE D
NAME SMITH, CLAUD It
STREET ADDRESS | 4200 S KIRKMAN RD #1011
ciry-s1-21p ORLANDO, FL 32811 tH ﬂ{}ﬂﬂl EQBSE
TILE e EA04-001 14027 180,00
NAME
SIREET ADDRESS
CITY-§7-21P
TITLE
NAMEZ

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2p

TITLE

NAME

STREET ADDRESS
Ciry-Si-2ip

TILE

MNAME

STREET ADDRESS
CITy-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the Information
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 racetver or trustee ampowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachmapiwith an address, with all cther like empowered.

SIGNATURE:

ctAvp SMrn TIL IS Aseie 2004 Yo7/383-0910
le

NATURE AN TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayflfu Prons




