2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000001130

1. Entity Name
EGRAPHICS, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90269 045 ***150.00

Principal Place of Business

9 GREENVALE DRIVE
ORMOND BEACH, FL 32174

Mailing Address

9 GREENVALE DRIVE
ORMOND BEACH, FL 32174

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, efc.

Suite, Apt. #, efc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4.£$| Number Applied For
e L/ - 92/ Q 7 70@ Not Applicable
Zi Count Zi Count )
P euniry P i 5. Cortificate of Status Desred [ $8-75 Additional
' Feae Required
8. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
- - — =~ |~Name—~ —- ——— Tt T -

BAKER, ERIC T
9 GREENVALE DRIVE
ORMOND BEACH, FL 32174

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Coda

FL

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yy

SIGNATURE : -

Signaiure, typ&j or printed name of registered agent and litle if applicakla.

(NOTE: Registered Agent signalure required when reinstating) DATE 4

FILE NOWN! FEE IS $150.00

.. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Detele TITLE [ change [ Acdilion
NAME BAKER, ERIC T NAME
STREETADDRESS | 9 GREENVALE DRIVE STREET ADDRESS
CITY-ST-2IF ORMOND BEACH, FL 32174 CITY-ST-2IP
TRLE 3 perete TIILE [ change. £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TILE [ change ] Addition
THAMET T T —_— = T s T - ;NAME— - - - - T —
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ oaete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST- 217 CITY-ST-2IP
TILE O Delete TIE O change  [TJ Addition
NAME NAME
- STREET ADDRESS e e . . STREET ADDRESS
CITY-8T-ZIP - . CITY-ST-2IP
TILE < o 3 [ oetete TITLE [ change  [J Addition
NAME ' NAME
. STREETADDRESS |. .. . - e — STREET ADDRESS
CITY-ST-2P N - CITY-ST-2IP

12. | hereby certify thet the information sy
indicated on this report or supple

SIGNATURE:

i 'ng does not quality for the examption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes; and that pry name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

all other fike empowered. é/ ;7@7 %%.005;/9/

Daytima Phone §



