| L FILED
2004 FOR PROFIT CORPORATION, Jul 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FAMILY GRAPHICS, INC.

Principal Place of Busmess Mailing Address

17105 TANGERINE BLVD ' 17105 TANGERINE BLVD.

LOXAHATCHEE, FL 33470 . LOXAHATCHEE, FL 33470 ] 5 4 0 8 4 l 25

!

R s ARV RO
Sults, Apt. # etc. Suite, Apt. #, etc. 07122004  Chg-P CR2E034 (10/03)
City & State | City & State 4, FEI Number . Applied For

55-0788702 Not Applicable
zip , Country 4p Country 5, Certificate of Status Desired O E‘g‘;’glﬁfggima‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name s

BUTLER, JAMES
17105 TANGERINE' B]_VD‘—' e e e == 12 StreetAddrass (P.O2Box Numbernis Not-ACceptable) s m = N S

LOXAHATCHEE, FL 33470

City FL ‘ Zip Code

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, 0 the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE .
Signature, typed or printed name ol regisioren agent and niz if applicable, (NOTE: Registareq Agent sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P \ O Delete TTLE [ Change  [J Additien
NANE BUTLER, JOANN NAME :
STREET ADDRESS | 17105 TANGERINE BLVD  * ' STREET ADDRESS
CITY-S1-2IP LOXAHATCHEE, FL 33470 CITY-§7-2IP
TIEE v \ ] Detete TITLE []Change  [] Addition
NAME BUTLER, JAMES H ’ NAME
STREEF ADDRESS | 17105 TANGERINE BLVD STREET ADDRESS
cr-si-ap | LOXAHATCHEE, FL 33470 CITY-57-2P
THLE : [ petete TITLE CJcrange  [J Addition
NAME ‘ RAME
STREET ADBRESS ! STREET ADDRESS
CITY-S1-2ip CiTY-5T-21P
CINLE s e e e D'DEEEIE-'_t_A;; L O T G- T U ____I:I;Change_-._»,;D Addition ¥
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST- 2P CTY-5T-2P
TiTLE ] Delete TITLE [ change [ Addition
NAME v NAME . ’
STREET ABDRESS ! STREEY ADORESS
CITY-81-2p 1 CITY-ST-21P
THLE ! O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-$1-21P

12. I nereby certily that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119. 0??3)0) 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 elfect as if made under cath; that | am an officer or direciar *
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an altachrnenl with an address, with all other like empowered.
7/ Z/bY _50/-79/- 9565

SIGNATURE:
' NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




