-}

\!r

FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000031595 05-04-2005 90183 005 ***150.00
1. Entity Name
FLORIDA GRAPHICS, INC.
Principat Place of Business Mailing Address 50
8601 4TH STREET NORTH 8601 4TH STREET NORTH .
SUITE 304 SUTE 304 ’ 04 8296
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
s T IRV INTER AR
Y1 o tbuost Boeobio i 9176 wo i h Hociklbi SF.

Suite, Apt. #, etc Suile, Apl. %, elc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State ; 4, FEI Number Applied For

G mp A/ CEYY A/ 2a-02543D g Nat Applicable
?Zl.g e Country ,qup) (( q Country 5. Certificate of Status Desired O gi‘gfq\;:?;m"a‘

G /)
- "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDQUIST, MARLENE ST PO B e e =
B601 4TH STREET NORTH freet ress (P.O. Box Nymber is Not Accepiable
SUITE 304 e 24 2 R OV, )2 U. P e o BN ()-
i L g =7 LA L e

SAINT PETERSBURG, FL 33702

- o ) City 7—-4‘_‘1}14 FL ‘ ZB{:TS/A “

8. Tha above named entity subr Is this staiement for the purpose of changing its registered office o registerecagent, or both, in the State of Florida. | am familiar wih, and acchpl
the abligations of registered agent.

SIGNATURE 2
Signatirs, ped or prmlu_v.t'r'mm of registared agent and title # applcable {HOTE: Registered Agent signature "agured when reinslating} BATE
» FILE NOWIIt FEE IS5 51‘50.00 9, Electicn Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. « OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND GIRECTORS IN 11
TIE DPS ' [ Detete TIMLE K Change [ Acdition
MAME SUNDQUIST, MARLENE NAME
STREET ADDRESS 1 4TH STREET NORTH, SUITE 304 STREET ADDRESS | & L/ )
CY-s-2p gigm PEI'ERSBE:l:JR(? FL 3??02 s | 2008 el F b SF
e ' 7-"""/"'7 —F A 3=
s et [ Deiete me 7 [1change  [] Addition
NAME R HAME
STREET ADDRESS - STREET ADDRFSS
CITY-ST-2IF CITY-5T-2IP
1L [ belete TITLE [ Change  [] Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-57- TP CITY - 5T-2IP
TIme CJ petete , § me O change [T Addilion
NAME HAME
STREET ADDRESS SIREET AODRESS
ClyY-S1-21 . CITY-5T-2P
TITLE, O belete TILE [OChange ) Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-ZP
MLE O Delete TIME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
indicaled on this repont or supplemental report is trug and accurate and thal my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or thggogigar or lrustes empowefedyo exacute this report as required by Chapier 607, Florida Statutes; and th my name appears in Block 10 or Block 11 if
changed, or on an at} with an address, with all gther like empowered.

SIGNATURE: Narbae S yolptudt 76&74’5’

FTIENATURE AND TYPED OR nmiﬁﬁmus OF sﬂunc OFFICER OR DIRECTOR I Date / Daytre Phone «
{ T




