FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000099877 ecretary of State
04-26-2004 90511 041 ***150.00

1. Enity Name

SCHEMAGRAPHICS, INC.
Pringipal Place of Business Maiting Address

F-GOBHDOE-AVE#4- +HEOOHDEEAVE 23U30310
1200 RWERR BREBE&23ZE De. eV AWER RBResZE P2

e e I 1| (TN AT
2. Principal Place of Business 3. Maiting Address

21| RIVER BREBG2E W 1)) R\vER BRBA2Z MR
Suite, Apt. #, elc. Suite, Apt. #, efc 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
orMonD BEBAch , BL |ormMond nepet | FL— /4 /§9S0/0 Not Applcabie
32-3 ‘—-’ 9, (L:ngnx ?ZE ’-7 (0 Co'ir}trig A 5. Certificate of Status Desired O ?g'gg,_’::ﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALDERMAN, MARK D

555 W GRANADA BLVD STE G-10 Street Address {P.O. Box Nurnber is Not Acceptabte)

ORMOAND B ,FL 32174
City Zip Code
: A/ﬂ/) FL
Cnits thig Btaty

ent 7 thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prnted name of regEtered agenl and title d appacable. (MNOTE: Aegustered Agend signalurs required when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP I veete TNLE O cChange [ Addition
NAME BELLARD, TIMOTHY RAME
STREETADORESS | 1211 RIVER BREEZE STREET ADDRESS
CY-ST-2P ORMOND BEACH, FL. 32176 CfY-ST-P
TITE [ oetee TITE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§7-21P
MLE O petere TMLE Ccange  [] Addition
NAME _ _ ) R o e _ o
STREET ADDRESS ) ) a ) STAEETADDRESS | T -
CITY-5T-2p Cliy-s3-21P
MLE 1 celste TITLE Jcrange  [C1 Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITyY-§T-2IP Cmy-S1-2P
THTLE O oelete TILE . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2P ’ GTY-ST1-2P
TITLE 1 pelete TILE Dl change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /-\ CTy-51-21P
12. | hereby certify that the i oD i ; ig filing does ngt qualilfy for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report of suppjeme on-eTF0e and accupdtd 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 acel ¢ P R his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme wawith A ered

g 12
SIGNATURE: . .21 ! 2 JoY fon) 4417
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bare ' X

Caytime Phone #

'd3




