== 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCU MENT # P02000100398

1. Enfity Name b

GRAPHIC EDGE DESIGN SERVICES, INC.

o FILED
“RTCe it 68,2005 08:00 AM
51 -ReQetary of State

See AHached

L

Principal Place of Businass ] Maifing Address
1017 THOMASVILLE ROAD 1017 THOMASVILLE ROAD
SUITEC SUITE C .
2. Principal Place of Busine: — 3. Mailing Address
Suite, Apl. #, elc. - Suite, Apt. #, efc. 15t MOORE CR2ECa4 (10/04)
[‘ - - - - .. . .- ~
City & State City & State 4, FEl Number Anplied Foy
e : - 51-0430050 Not Applicable
2l Country Zp Couniry 5. Certificate of Status Desired ] gi.ggq‘:;?:;tional
6. Name and Address of Crrent Reglslerea Agent - 3 7. Name and Address of Ne';v Registerod Agent . !__‘
Name
gﬂ%Lgh‘(j)ﬁ’%%N ROAD Street Address (P.C. Box Number is Not Acceptablg)
TALLAHASSEE FL 32303 — -
City FL i Zip Code

: S, - . s amee- . B
8. The above named entity submits this statement for the purpoese of changing its registered office cr registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of regisyered agent. e -
A 2 o <7 T -
SIGNATURE LR Y g e e =

Sigrgpdty, tyeed of printed name of Tagisterad agent and ula i apphcabls (NCTE Regisived Ager, SQnaluls raguast wnan iwnstating) DATE

FILE NOWY! FEE IS $150.00

8. Eiection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 :
Make Check Pa‘;ral,ale te Florida Depariment of Sta - TrustFund Contrbution. - L] Added to Fees
0. e OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11
iNLE P I pelets HiLE [ change [ Addition
NAME HQULE, JANE NAME
STRCFT ADDRESS | 2113 CROYDON ROAD SIRIET ADDRESS UDOONeRE 752
cry-st-zp | TALLAHASSEE FL 32303 L : . aresie ﬁ3a" 08/05~B0027-007 150,00
{ILE [ delete HILE DO Change 17 Addlion
HANTE . MAME
SYREET ADDRESS SIKEET ADDRESS
crv-srze |- _ i - s . N
TIF O osiete i Ty change [ Addition
NAME HAME
STREET ADDRESS STPEET ADDRESS
Ciry-87-21F ) _ o CuY-SI-2P B
T O pelete 1LE T changs [ Addition
NAME MNAME
STREET ADDAESS STREEY ADDREST
CIry-S1-2F . - CIY-S]-2P . B X
e [J Dalete Nt O change [ Addition
HAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-5T-21F D — oy snoap
TTLE [ Desste TWLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CRY.$1-2p } _ A arrs e

12. 1 hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Seation 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same lega) sffect as if made under oath; that I am an officer or directar
of the corparation or the receiver or frustes empowared to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like iempowered.

SIGNATURE: 7 VAaE: hdﬁ— . 3,/{!%5 &3 457 Dxe=
: ol ij bNKTEOFsranmc.omcm_nnnmzcmg - Bas - Deytrne Prara ¥ .




