2005 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT (AR) May 03,2005 8:00 am

e
DOCUMENT # P04000161346
e Secretary of State
_073- Aok K

ACTION GRAPHIX INC. 05-03-2005 90109 034 150.00
Principal Place of Business Mailing Address
3832010 BAYMEADOWS RD. 3832-010 BAYMEADOWS RD.
SUITE 373 SUITE 373
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

Suite, Apt. #, etc. Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Nurnber Appliad For

=t = & /34 780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EEZ%LI(?SM&TIBHP A Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

City FL Zip Code

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

SIGNATURE

Sgnatuie, iyped of printed neme of regisiared agent and hitle 1If appkcable (NOTE Regrstared Agend signatura 1equired when reinsianng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PRES 1 Deleta TIMLE [ Change ] Addition
NAME GULLION, VIRGINIA K NAME

STREET ADDRESS | 8427 GEMINI DR. STREET ADDRESS

CITY-ST-7IP JACKSONVILLE, FL 32217 CITY-ST-2P

TILE 1 Delete TILE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-SI-7P

TILE O pelsts TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ry-st-zp CITY-ST-2IP

TIILE [ Detete THLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP OTY-SI1-2P

TNTLE ' 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57.2P

T O pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2p CITY-§1- 7P

12. | heraby certfy that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvith an address, with all other like empowered,

SIGNATURE:

Daytma Phona #




