- FILED

-
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am
Secretary of State
DOCUMENT # P03000046109
1. Entity Name (03-22-2004 90027 009 ***150.00
INKTOGO PLUS INCORPORATED
Principal Place of Business Mailing Address
3570 SW. ZULLO STREET 3570 SW. ZULLO STREET QLY
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 5 4 02 [}3 ad
||}
2. Principal Place of Business 3. Mailing Address ! 1 ldi L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2EQ034 (10/03)
City & State Cily & State 4. FE! NMumber ] Applied For
_5 ‘7“” C(OL(S(@ Not Applicable
4p Couniry Zp Country 5. Cerlificate of Status Desired [} Eg"l;?q l:dr:d"“’“"'
8. Name and Address of Curent Registered Agent 7. Name and Address of New Ragistered Agent

Name
GRAHAM, CYNTHIA E
3570 S.W. ZULLO STREET Street Address {P.O. Box Number is Not Acteptable)
PORT ST. LUCIE, FL 34953

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 State of Flofida. 1 am familiar with, and atcept
the obiigations of regiatered agent.

SIGNATURE

Signature, typed of prited name of reg B end thie # x {NOTE; i Agant soured g} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribustion. 7 Adged toFees
10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete LE [dcrange [ Addition
NAME GRAHAM, CYNTHIA E RAME
STREET ADDRESS | 3570 S.W. ZULLO STREET STREET ADDAESS
GiTY-S¥-2P PORT ST. LUCIE, FL 34953 CITY-ST-29
TE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1- 2P Cy-51-2P
TILE O pokete TE [ Crange  [] Adeition
NAME NAME
STREET ADORESS STREET ADORESS
Y. §7- 2P CITY-57-2P
it O oetete ME {change [ Addition
NAME HANE
STREET ADGRESS } — - T - T = T ¥ STREETADORESS | T T - : - s v T
CITY.St-21P Cy-s1-2P )
MME O oetete me D Clchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
e . ] oekete TILE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P

12. | hereby cerily that the information supplied with this filing does not quslify for the exemption siated i Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lngn) effect as if made under oath; thil Y gm an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter Gol.ﬂoﬂfla Statutes; and that my name appess In Block 10 or Block 114 if

changed, or on an attachment an address, with all other likgrempowered
F-/3-0 - 77>-385- 733
B Date v d *ﬁﬁ.\w\m *

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGMING OFFICER




