FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000036687 04-12-2004 90241 017 ***158.75

1. Entity Name

COLGRAPHIX, INC.

Principal Place of Business Ma'iling Address

3753 SALTMEADOW COURT SOUTH 3753 SALTMEADOW COURT SOUTH 54 0 3 0 2 8 4
JACKSONVILLE, FL 32224 JACKSONVILLE, FL. 32224
S _ - VAR R
3999 PhilgS Mooy [3498 Fluilips Weoy.
Sulte, Am%.*e:; 209 ng\(“éf " e‘é X 04072004  Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEt Number Applied For
SACR 56"\0\,\/\9 _1.‘: v X Atk SEnLL \ \Q 1 ‘F'L— H oL~ \ 6‘& &% 30 Not Applicable
.ZJ!; Q_,Q,S.E; 6”&”{( aL g)lév?;g, C%‘t) -\ 5. Certificate of Stalus Desired ﬂ’ ?i'ggql';zf;ﬁo"a'
- - 6. Name and Address of Current Registered Agent, - e 7. Name and Address of New Registered Agent -
Name :
F&L CORP.
200 LAURA STREET NORTH Street Address {P.Q. Box Number is Not Acceptable}

JACKSONVILLE, FL 32202

Cily FL l 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 State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed of printed name of registered agent and iitle if applicable. (NOTE: Registered Agent sigrature requared when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
‘- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
T;{LE_} PRcsinoewT \Ol i 1 Detete THLE TRES\OEWYT 1 DIRECIUE 5 change PRenadition
HAME MEDRRBRDD M HAME MEDARDL NENZeM
STREET ADDRESS sreETADRESS | 21 S DD SaltAaroodow xS
GITY-ST-2P sk I Sack oenuil\le  EL 32234
THTLE TILE Vice ()RES 1O C W T /OFRECK [ thange [@Miﬁon
NAME NAME [AY NI~ CE\S\'\ 2450
STREET ADDRESS STRETADRESS | 2 F 5 3 aﬂxma.cgsv\) xS,
ars2r | SfAck ssnoile yBL 22200 s | SACk somue e ypL 2433 Y
e [ oeiete TITLE [ Change  [J Addition
NAME T S - - - : NAMET < | T o T s e
STREET ADDRESS STREET ADDRESS
ory-st-ze L. CITY-ST-2IP
TITLE [ Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-S1-2p CITY-ST-21P .
TITLE {1 pelete TITLE [dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P
TITLE [} petete TITE [T change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
GHY-SF- 2 GITY-57- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and acourate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an att with an agidress, with all oiher like empowered,

SIGNATURE: &A Q&& QM 0, oo Um) F25- Q61

SIGRATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Degte Daytime Phone #




