FILED

N .
2004 FOR BI:IES:LTRCE?’%I:!?I'RA"O Mar 25, 2004 8:00 am

Secretary of State

P giSNl;}mt/IENT #P03000013411 03-25-2004 90027 022 ***150.00
GRAFFITI GRAFFIX, INC.
Principal Place of Busingss Mailing Address
631 N. TAMIAMI TRAIL 631 N. TAMIAMI TRAIL
NOKOMIS, FL 34275 NOKOMIS, FL 34275
TS e O T

Suite, Apt. #, etc. L Suite, Apt. #, atc. 03102004 Chg-P CR2E034 (10/03)

City & State City & State ) FE| Number Applied For

4 5/ - 0‘/ "53 76 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O geaa'gi l‘:\ig:ci‘““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

WOLFINGER, ENOLA H i
681 PERCHERON CIR. Streel Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registarad agent and tile if appHcabla. (NQTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign financEng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIREGTORS IN 13
TITLE D 3 belete TITLE [ change 7] Addition
NAME WOLFINGER, ENOLAH NAME
STREET ADDRESS | 681 PERCHERON CIR STREET ADDRESS
CITY-si-2p NOKOMIS, FL 34275 CITY.ST-2IP
TILE D O Delete THLE O change [ Addition
NAME WOOD, BRENDAE NAME
STREET ADDRESS | 3330 WILKINSON RD. STREET ADDRESS
OITY-5T-2P SARASOTA, FL 34231 CITY-§T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREST ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE I Detete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51- 21
TITLE [ petete TMLE [ Change ] Addition
NAME NANE
STREET ADDRESS | STREET ADDRESS
CITY-S1-ZP CITY-51-21P
TILE 3 Delete e [ change (] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicaled 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 directer
of the corporation or the recaiver or trustee smpowered to execule this repor! as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachm@Enignvith an address, with all other like empowered. 3/
SIGNATURE: %M/ /g GS -4 &Y-/235
\(__SIGHATURE AND TYPED OR PRINTED NAME OF SIGH Wlﬁ%ﬁ DIREGTOR Dats 4 Daytima Phone # 7

{

i



