FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000082812 03-23-2005 90049 035 ***158.75
1. Entity Nama
GD GRAFFIX, INC.
Principal Place of Business Mailing Address
9191 136TH WAY N 9197 136TH WAY N
SEMINOLE, FL 33776 SEMINOLE, FL 33776
R s IRHCHOR AR AR RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
RO~2521 025 Not Applicable
Zip Gountry Zp Country S. Cerlificate of Status Desired lﬂ/ f:g?q L‘z?:(;“on"'
%, Name and Address of Current Registered Agert 7. Rame and Address of New Registered Agent ]
Name
DAVIS, GREG '
9191 136TH WAY N ) Strest Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33776
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Ageni signature required when reinstaring) DATE
FILE NOWIIl FEE IS $150.00 2. Election Campaign Financing $5.00 may ge
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
VLE D O Detete TMLE O change [ Addition
NAME DAVIS, GREG NAME
STREET ADDRESS | 9191 136TH WAY N STREET ADORESS
CITy-57-29 SEMINOLE, FL 33776 CIFY-S1-8P
TTEE [ Detete Tme O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 1 Delets TME (O Change  [7] Addition
NAME Hee— - -~ . HAME - m e -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ’ CITY-ST-ZP
TITLE [ Delets WILE [J Change [ Adgition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P . ¢ITY=ST-2P
TME 1 Detete (Ut [ Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME . 7 pelete TMLE CJorange ] Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2 CIFY-§7-2P

12. | hareby certity that the information suppliedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the information
indicated on this raport or supplemental geBprt is 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 trugtfe mpowarai o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with a oher like empowered.
3flos 123 56 4202

Daytime Phone #

SIGNATURE:

SIGNATURE AND 'm:ion PRINTED NAME CF SIGNIND OFFICER OR DIRECTOR




