PP T _ P

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P02000130280 - ecretary of State
1. Entit
ity Name 04-12-2004 90664 020 ***150.00

MADDOG-GRAPHICS, INC.
Principal Place of Business Mailing Address
19 HUNTLY DRIVE 19 HUNTLY DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

Suite, Apt. #, etc. Suite. Apt. #, elc. MOQRE CR2EO34 (11/03)

City & State City & State 4. FEI Number Applied For

92-0185748 Not Applicable
2P Couniry 2 Country 5. Cenificate of Status Desired a $8.75 Additional
. Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . - Name ... .._.

- s e et ©

?QE%TJENBerylblﬁlﬁ}é JJR. Street Address (P.0O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or printed name of registered agent and titia if apphcable (NOTE: Registored Agenl signatura regquired when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE CEOD [ Delete me [ Change [ Addition
NAME - DECKER, WILLIAM J JR. NAME
STREET ADDRESS | 19 HUNTLY DRIVE STREET ADDRESS
CITY-§1-2P PALM BEACH GARDENS FL 33418 CiTY-S1-2P
TILE P 3 Delete TLE [ Change ] Addilion
NAME MATTEY, THOMAS M NAME
STREET ABDRESS | 1020 STURBRIDGE DRIVE STREET ADDRESS
CITY-ST-7P MEDINA CH 44256 CITY-ST-2IP
TITLE v O Delete TLE [J Change [ Acddition
TRAMET T IMATTEY, CHRISTIAM ™ - 7 T mrm et e e g T s (e : s - T IUE
STREET ADDRESS (1020 STURBRIDGE DRIVE STREET ADDRFSS
CITY-ST-2P MEDINA OH 44256 CITY-ST-2IP
TITLE T Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IF
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE 3 Detete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 receiver or frustee empowered 10 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 attagh with geacidress, with all other like empowered.

SIGNATURE:

Au,m = Mecec N ?// i / o B/ 425 - €46t

B NAME OF SIGNING OFFICER OR RECTOR Daytime Phone #




