2004 FOR

PROFIT CORPORATIO
ANNUAL REPORT .. ..

1. Entity Name ' .
GRAPHIC PRINT SOLUTIONS, INC.

DOCUMENT # P03000101423

Principal Place ol Business

Mailing Acddrass
13219 BYRD DR | 13219 BYRD DR
ODESSA, FL 33556 ODESSA, FL 33556
"3 Principal Piace of Busness 3. Maiing Address
StSt L Ave N SLst 116 Ave M.

Suite, ApL. #, elc.

ita, Apt. &, 8l

FILED

. Jun 01,2004 8:00 am

Secretary of State

05-04-2004 90384 001 ***300.00

D0YARJRJIY

5 R

C B usA

TUSA

5. Certifica of Statug Desied [ g.ziummm

Clearwater, Fe learwater , Fr o Ter e
City & State ¢ 4 City & State 4. FE Number ' Applied For
" 3237700 ’ 377¢0 S99 - 3L3LITS ~:1PApp|icame
Zip

7. Name and Addross of New Regiatered Agent

ROSE, DANYA M
560 HANCOCK LAKE RD
»BROOKSVILLE; FL:- 34802 <= - - ==

8. Name and Address of Current Registered Agent

Nama

Street Address (P.O. Box Number iz Not Acceptabla)

City FL I Zip Code
8 The above named entity submits this statement for the purpase of changing its repisiered office o registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obfigations of registered agent.
SIONATURE e
Signalure, typod or prinkac rume of agani and Hiw (MOTE: Ragierad Agiry Sgnatre renulad whs retizengl DATE
FILE m rFEE 9. Blaction Campaign Financing $5.00 may te
After May 1, 2004 mlalﬂl?:' i.gso.on Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
e CEO /Farw . ] pekte Tme CEO/President [@Thane ] Additon
A ROSE, RAYMOND P NavE ose., Raymond P.
smeet anongss. | 13218 BYRD DR shETorss | SpsT i Ave M
crv-stzp | ODESSA, FL 33556 o-st-00 | g prgter ,  Fi T30
TME CFO }mm TME Ottenge [ Addition
NAME ROSE, DANYAM NANE
simett AODRESS | 13218 BYRD DR STREET ADDRESS
orv-s1-o¢  -| ODESSA, FL 23558 CTY-S1-2P
THLE coco ﬂ Delets e O crangs [ Addition
RANE MIL_,!.ER, CHRISTOPHER C HAME
STREEY A0DRESS | 13219 BYRD CR STREET ADDRESS
CAY-ST-ZIP ODESSA, FL 33556 CrY-51-2°
TRE ‘ ] Detete Y O Change [ Adition
SMAME e PO . - —— - e amez s =
STREET ADDRESS STREET ADDRESS
Gry-S1-7P GiPY-ST-DP
THLE O pete e [JChange {7 Addilion
NANE NAME
STREET ADDRESS STREET ALDDRESS
CiTY-51-2F GITY- ST- 2P
e O setet TME [Octenge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-$7-0P LTY-ST-2P

indicated on

SIGNATURE:

is report or supplemenial report is true a
of the corporation or the receiver or trustea empowered lo sxecute this report
changed, or on an attachment with an agdress, with all otherdike PO

12 | hereby certily thal the informalion supplied with this lisng does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes, 1 Hurther certily that the informalion
accurate and that my signature shall have the same isgal i

fect as if made under gath; that | am an officer or director
as required by Chapter 807, Florida Stahies; and thal my nama appears in Block 10 or Block 111




