2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000068584

1. Entity Name

GRAPHIC IMPRESSIONS OF STUART, INC

Mar 17,2004 8:00 am _
Secretary of State

03-17-2004 90030 001 ***150.00

Principal Place of Business

10171 S. FEDERAL HWY.
PORT ST. LUCIE FL 34952

Mziling Address

10171 S. FEDERAL HWY.
PORT ST. LUCIE FL 34952

-C\: i

2. Principal Place of Business 3. Mailing Address

¥

I

I

Suite, Apt. #, etc.

Suite, Apt. 4. 81C. MOORE CR2EQ34 {11/03)
. City & State City & State 4. FE! Number Apptied For
O 6= /6 ?.' é d q‘é Not Applicable
z Z Countl iti
® R Coun.try R D oo ___|. 5. Certiticate of Stetus Desired __ _I:L_$,8',75 Additional
I - Fee Requirgd=—=—-——=
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

EPLING, MARVINE
10171 S. FEDERAL HWY.
PORT ST. LUCIE FL 34952

Name

MOKT B [y o Plagidia oo |

Sireet Address (P.0Q. Box Number is Not Acceptable)
oLy

S, FEQER AL [odY.

Ci -
YPonT ST AUC i

Zip Code =
§ G

FL

the obligaticns of registered agent.

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 Flonda. | am familiar with, and accept

MOKNTE K, EPLILE .
PAESI8EUT 3 a/ay
{NOTE: Reg\steleg Agent signature required when reinstating) [ﬁTE’ ! T

SIGNATURE
I Signature, typed or pninted name ol regigfred agent ghd title if appliglle.

AT

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. d#-FICERS AND DI;“!ECTOFIS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TE DPT [ﬂ Delete TLE PACE, TNEAS, drn&cvar Rohng [ Addion
NAME EPLING, MARVIN E NAME Moy TE I, EALIUC
STREET ADDRESS | 10171 . FEDERAL HWY. STREETADDRESS | Jo 474 S FEASRAL Had?.
irY-ST-2IP PORT ST. LUCIE FL 34952 CiTY-57-2IP Loy ST LUciE Fi 34 58
e O Delete TTLE ¢ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 —— m—— e . CITY-§T=2IP ~ - -7 S M
TALE [ cetete TME [ Change [ Addition
NAME NAME
STREETARDRESS.| o o e M . — W _STRECT AGDRESS [, T, —_ -~ S z
CITY-ST-2P CIry-ST-21 -
TLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete e [Jchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empo’

of the corporation or the receiver or trustee empowered to execute this report
d

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Aoy 992.335-001 &

Date Daytime Phone #




