FILED
2004 FOR PROFIT CORPORATION Aug 06, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000051831 08-06-2004 90005 043 ***150.00
1. Entity Name
STUDIO GRAPHICS DESIGN GROUP, INC.
Principal Place of Business Maifing Address Lokt Al
483 MONTGOMERY PLACE POST OFFICE BOX 162366
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32716-2366 - e
S s AT ER A

Suite, Apt. #, etc, Suite, Apt. #, etc. 07292004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEl Number Applied For

13-4253781 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] ?g{gfquedémnal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
! Name
ROBINSON, JOHN D ESQ. = - ——
201 EAST PINE STREET Strest Address (P.Q. Box Number is Not Acceptabla)
SUITE 1200
ORLANDO, FL 32801
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Floride. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. NK’E? or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) ] }
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
i it ! .
10. ! " . OFFICERS AND DIRECTORS  ° 11. ADGCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE - : 1 Delete TME [Ichange [ Addition
NAME HAMILTQN, JEFFERY J NAME
STREET ADDRESS | 483 MONTGOMERY PLACE STREET ADDRESS
CIty-ST-zip ALTAMONTE SPRINGS, FL 32714 Ciry-81-2P
TILE ' 1 Delete e . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-§7-7IP
TITLE O Delete THLE {JChange  [J Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF . CITY-ST-2F
TILE = s " O Delete TITLE o - ~"[J Crange T Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE , {1 Delete TITLE [ chenge (T Adaition
NAME ; NAME
STREET ADDRESS STREET ADDRESS :
CiTY-S71-2IP 4‘ CITY-5T-2P
TITLE i [3 Detete TmE [0 Change [ Additicn
NAME : : NAME .
STREET ADDRESS : * STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. | hereby certity that the information supplied with this ﬁling es fiot quatify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue and agcurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to eXecife this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or trustee empgy 2
, it al ef likg empowered.

changed, or cn an attachment with an ad

SIGNATURE: _

Jeffrey J Hamilton 8/3/04 407.260.2288

INTED NAME OF OFFICER OA OR Date Daytime Phone ¥




