2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000059195
1. Entity Name
FOURTH DIMENSION DESIGN AND GRAPHICS, INC. F | L E D
Principal Plac of Businass Mailing Address 05 MAY -3 PM 5:35 ’
2012 PEKIN LANE 2012 PEKIN LANE S;-m . TR e v
MIBDLEBURG, FL 32068 MIDDLEBURG, FL 32068 ct “ ' ﬂ oL ot ATEWGE
ASSEE FL
T s i mmn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
47-0939620 Not Applicable
Zie Country Zip Country 8§, Certificate of Stalus Desired 0 Eese.;’esqﬁg;:ﬁonal
6. Name and Address of Current Regiaterad Agent 7. Name and Addrass of New Reglstered Agent -
Name
GRAY, TERI A
2012 PEKIN LANE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of pimted name of tegistared agent and title it applicable. (NOTE: Ragutered Agent tignaiure required when remstating) DATE
9. Election Campaign Financing $5_00 May Be
Amended AR Is $61.25 Trust Fund Contribution, {0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P/D [T Detete TME (O change [ Addition
NAME GRAY, JASON L NAME
STREET ADDRESS | 2012 PEKIN LANE STREET ADDRESS
CIyY-ST-2P MIDDLEBURG, FL 32068 GCIvY-5T-2P
THLE STM [ Delete TMLE JcChange [ Addition
HAME GRAY, TERIA NAME S e T
STREET ADDRESS | 2012 PEKIN LANE STREET ADDRESS 7 =] LF!LI EAR 1_“:4' e 1#81
tn-s-2¢ | MIDDLEBURG, FL 32068 ony-5-2p 051270001081 -~002 #6125
TILE viD BT Detete e O change [ Addition
NAME DULITZ, TARA N NAME
STREET ADDRESS | 2012 PEKIN LANE STREEF ADDRESS
CiTY-§1-2P MIDOLEBURG, FL 32068 ory-Si-2p
TILE O Detete L _ [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTy-§1-2P
TE O Delete e [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CiTY-ST-2P
TME O Dalete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P

12. | bereby certify that the information supplted with this filin g does not qualify for the exempton stated in Section 119.0??13)(0 Florida Statutes. | further certity that the information
indicated on this report or suppiementa! report s true and accurate 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 the receiver or ered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi s, with all other like empowered.

SIGNATURE:

TJASON éﬁ#‘f (Pagsmgr«r\ 4-19-05 sou) 28(-39/7

ATUIE anmo NAME OF BiGNING OFFICER OR NRECTOR Dats Daytime Fhore 4

7




