FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgﬁ]l;lml}a/lENT # P03000035967 05-02-2005 90433 038 ***150.00
ISLAND GRAPHICS.BIZ INC.
——b;’.r'\nr:ipar Piace of Business Mailing Address R
1710 N.W. 45TH ST. 1710 N.W. 45TH ST
#H-12 #H-12
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T v AN OB LRI
Suite, Apt. 4, etc. . Suite, Apl. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE: Mumber Applied For
. 56-2350590 Not Applicable
“ip Country Zp Country 5. Cerificate of Status Desired | ?eae'gfng;;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THOMPSON, KEITH A
1710 N.W. 45TH ST. Street Address (P.O. Box Number is Not Acceptable)

#H-12 e
WEST PALM BEACH, FL 33407

Zip Code

S FL

8. The ghove named enity suorms this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.® ™

SIGNATURE :
Signaiure. typad o panied aame o regislarad agenl and thia it apphcabla NOTE: Acgisterod ARen! signatura fequired when rensiaang} DATE
FILE NOW!!!I FEE IS $150.00 8. Elaction Campaign Fiancing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AMD DIRECTORS IN 11
THLE D . 1 Delese TALE [ Crange [ Addition
HAME THOMPSON, KEITH A - NAME
STREET ADDRESS | 1710 N.W. 45TH ST. H-12 STREET ADDRESS
CITY-ST-2F WEST PALM BEACH, FL 33407 Cry-S1-28
TITLE 3 petete TITLE [J Crangz 7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P Cify-51-2P
WILE O peicte TITLE [ Change  [] Addilien
MAME ’ HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-AP CITy-51-21P
THLE : 1 pelere TLE [Jcrange [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CirY-S1-29
TLE O pelete TITLE [[] Crange [ Acdition
HAME HAME
STREET ADDRESS . STAEET ADDRESS
CITY-57-2IF GHY-51-718
THLE 1 pelete TITLE [ Change [ Adefition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p GITY-5T-2IF

12. | hereby cerlify that the information supplied with this fiing does nol quaily for the axemption stated in Section 119.07(3)(}, Florida Statules. | further certify that the information
indicated on Ihis repon or supplermental report 1s true and accurate and that my signalure shall have the same legal eftect as i made under oath: that | am an officer or director

of the corporation or the recg ar truistes empowsrad to execula this report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Biock 10 or Block 11 1

changed, or on an atzchr iﬁﬁl' Mress, witl all other g ampowered. .
SIGNATURE: __ %/ ) A-r M’-‘— 28 wf.iﬂ"'“{ vS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Cayrme Froes 8




