2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Feb 18,2005 08:00 AM

DOCUMENT # P02000116043

1. Entity Name
GRAPHIC SYSTEM SUPPLY, INC.

P - me - e

Secretary of State

Mailing Addrass
_ 1109 TAMIAMI TRAIL, UNIT 5
PORT CHARLOTTE, FL 33953

Principal Place of Business

1109 TAMIAMI TRAIL, UNIT 5
PORT CHARLOTTE, FL 33953

T S o =

DO NOT WRITE IN THIS SPACE

|

(AR

02012005 No Chg-P CR2E034 (10/03)

4. FE] Numbér — Applied For
30-0132082 Mot Applicable

5. Cerliioate of Status Desired ] geaegfq Additionl

6. Name and Address of Current Registered Agent

ANDERSON, MICHAEL
1109 TAMIAMI TRAW, UNIT 5
PORT CHARLOTTE, FL 33853

o

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this.sta_tément for the purposa of chahging its reglstarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE.

Signature, tyoed or printed name of reglstered agent and titts  applicable

{NOTE. Registered Agenl signatura require when rejnstabng}
s s . snl e

DATE

8. Election Campaign Financlng

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 may Bs
O  Addedto Fees

0. = OFFICERS AND DIRECTORS T

P
ANDERSON, MICHAEL' T
1109 TAMIAM! TRAIL, UNIT §

TME

NAME

STREET ADURESS
CITY-ST-2IP

PORT CHARLOTTE, FL 33853
sT '

QUINHN, SCOTT

8255 BEACHVIEW CT. )
PORT CHARLOTTE, FL_33953__

TmE

NAKE

STREET ADDRESS
CITY-sT- 2P

TITLE

NAWE

STREET ADDRESS
Gy .S1-2ie

TITLE

HAVE

STREET ADDRESS
Ciry-§7- 2P

TIME

NAME

STREET AODRESS
CITY-S7-2IP

HILE

NAME

STREEY ADDRESS
CiTY-51.2IP

LR e

MES ] g
72/18/05-80035-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | heveby cani‘iz that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3){i}, Plarida Statutes. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivar or trusiee empowaTsd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on t

changed. or on an attachmeant with ddregs, with all ike empowared.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

N S

. jﬂ/é“@é ?‘/I '-7{3 Qoo

Daytune Phone #




