FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000055848 02-05-2004 90005 023 ***150.00
1. Entity Name ] ‘
AMERICAN GRAPHIC COMMUNICATIONS, INC.
Principal Place of Rusiness Mailing Address 4 4 T
2939 DUPONT AVE. 2939 DUPONT AVE. n
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 0 B 9 2 8
L s O
Suite, Apt. #, efc. Suite, Apt. #, etc. 01282004 chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3195255 Not Applicable
_,,Zi,p - P _Cogmry . zp e e e C°”""Y 5. -Cenrtificate of Status Desired Am| fg';g‘ﬁfe%mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BRANT MOORE SAPP MACDONAILD & WELLS P.A.
50 NORTH LAURA ST. Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 3100
JACKSONVILLE, FL 32202
City FL | Zip Code

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

_SIGNATURE
Sighature. typed or printed name of reg:stered agent and title if appficabla. “*  {NOTE: Registerad Agent signatura required when reinstating) DATE
~* FILE NOWII FEE IS $150.00 & Hlechion Campaign Finenciod $5.00 May Bo
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. - Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TITLE Ve ) O Change [T Addition
e MURPHY, KELLY P NAME Parcick Fo Mucphy
STREET ADDAESS | 2939 DUPONT AVE SRETADORESS | 23200 Biapont A<,
CITY-S1- 2P JACKSONVILLE, FL ITY-§T-7P dax FL  3T7i17
TITLE [ Delete TILE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P

TIME T N e - B belete TIE N A - - -~ [ Change'  [J Addition-
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE - 1 Delete TITLE . [J changa [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CIrY-§7-2P
THLE O Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP GRY-ST-2P
TILE [ Delete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /'\ CIY-S1-2P

12. | hereby certify that tﬁinfo nation supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renaft or fip antal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the rgbhiv empowared to execute ins report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfach th an adgly all other likg"eémpowered. / F‘/‘

[

SIGNATURE: |_, Y /

Date Daytims Phone #

SIGNATURE AND TYPED OR pTu'rEn NAYE OF SIGNING OFFICER OR ISRECTOR

_!




