.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000143174

1. Entity Name

GRAPHIC ENGINEERING, INC.

For
\-\..,“ >

i

Principal Place of Business

5605 FLOR[DA MINING BLVD. S
SUITE #
JACKSONVILLE FL 32257

Mailing Address

SUITE #209

5605 FLORIDA MINING BLVD. §
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

45,2 Patmetlo Cove lane

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90042 039 ***150.00

RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Nackoontlle  £1- 14 - 1917 74E Not Applicable
e Country ;‘1 259 %US\'”Z} &\ 5. Certificate of Status Desired O geae Zg,ﬁ?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e - E— - e -*Namf- MC‘(‘AAY‘ vV {1 M. - - -

MCCURRY GRACE M Street Address (P.O. ;& ml:?e‘rrx?ﬁ%t Acceptable)

g%(l)?EF#(ZD(%DA MINING BLVD. § A I rea b 5 oy pocopiabe)

JACKSONVILLE FL 32257 .

T * weksonyil e FL | 55%ss

8. The above named entity submits this stalement 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 reglstered agent.

SIGNATURE

Wl(’m & race M. MEEery

3[a2fos

S»%atura, rypad of prnted name o rsglstg{ed a@nl and tille Il apphcable.

(NOTE ng\sleradAgenl signaluie requisd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 mayBe
Added to Fees

e S SRy
10. OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D - J Delete TMLE [ change  [J Addition
NAME JARRETT, PHILIP C NAME
STREET ADDRESS | 9916 BLAKEFQRD MILL ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-$1-21P
TITLE D ) Delete TITLE [JChange  [] Addition
NAME MCCURRY, BOYDE NAME
STREET ADDRESS | 4568 PALMETTO COVE LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-SI-2P
TITLE . ' = 1 Delete —— J§ TME . __[COchange [ Acition
NAME NAME
SIHEET ADDRESS | - STREET ADDRESS - - - R
CiTY-ST-2IP CITY-§T- 2P
MLE (J Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST- 7P
e O3 Delete TILE [ Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 3 Delete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation cr the r

changed, or on an attach (ith an address, with all other like empowered.

ceiver or lrustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Y2sfos  bod- 133- 3164

Dats Daytime Phone #




