.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000068584 Apr 04, 2005 08:00 AM
1. Entty Name : Secretary of State
GRAPHIC IMPRESSIONS OF STUART, INC
Principal Place of Business : . i ) Mailng Address ' A=
10171 S. FEDERAL HWY, _ 10171 S. FEDERAL HWY, -
o T ARRRRH R
2. Principal Place of Business__ 3. Mailing Address

Sue, Apt #, etc. - | suespRerc ' 15t MOORE CR2E034 (10/04)

Cily & State s City & State ) 4. FE) Number Applied For

. _ 06-1696596 Not Applicable
Zie Counmy ‘ ap ‘;Countn,' 5. Certificate of Status Desired a $8.75 aaditional
Fee Required
, 6. Hah—é’a@ridiése of éu?rem Registerad Agent 7. Name and Address of New Registered Agent

Name

%g!l-'lih‘f%hégDNggA{ HWY. Street Address (P.O. Bex Number is Not Acceptabla)

PORT ST. LUCIE FL 34952 —

City FL Zip Code

8, The above named entity SUbmits this statement for the purposa of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent, -

SIGNATURE

Signature, tyrad o aTnted nama of ragrsterad sgamt and s if apphoabls (NOTE Ragistatad Agant sighature raquirard when rainstaling) DATE

FilLE NOW!!! FEE IS $150.00 9. Election Campaign Finaﬁcing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 i,
0 ' Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. ] ] OFFTCERS AND DIRECTORS o 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
une DPT 7 pelate TINE [ Change  [7] Addition
Rate EPLING, MONTE K NAME D
STREET ADDRESS 10171 S. FEDERAL HWY. STREET ADDRESS 03 4,;% grjbg?‘é@%ggﬁg 1T OIS0
anv-s-zF  |PORT ST. LUCIE FL 34552 : G517 AT Foist.
nur T ) Detete wLE T Change 1] Addition
NAME NAME
SIREET ADDAESS STREET AODAFSS
OITY-3T-2P Y- ST 2P
e T o 7 Geieie TE - [ Change [} Addition
NAME NAME
STRCET ADDRFSS STREET AGDRESS
CAY-5i-7F CirY ST 7P
e T T pelee X e [0 Change 3 Addition
NAME NALE
STRECT ADORESS STREET ADDRESS
CITY-ST-BP CIY-S1- 3P
HILE C L3 Delste g ' [Tl Change ] Addition
NAME NAME
STREET ADBRESS STRCET ADDRESS
CUY-57-2F GCHY ST 2P
TIILE [T pelete Tt [ Change [ Additicn
NAME NAME
SIREET ADDREST STHEFT ADDRESS
CITY-57-1p Ae-5T P

12. | heraby certi&: that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerfify that the infarmation
indicated on this report or supplemenial repert is frue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered,

SIGNATURE' %’EQJ@EOF& ING OFFICER;I HHECTOR ’ %a{ - &‘S/ ¥ D;)y%;g%{lj?Zf




