2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 30, 2004 8:00 am

*’PQ%&"ENT # P93000066593 Secretary of State
. i
'GO’C:RAPHICS'GROUP'lNC' ) ) 01-30-2004 90088 041 ***150.00 ‘
Principal Place of Business Mailing Address
5135 CURRYFORD RD. i 5135 CURRY-FORD-RD
SUITE 100 STE-1+66—
ORLANDOC FL 32812 ORCANDO-FL-32812
us Us—
T T AU AR
0 "CAcHN Avanus -
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {1 1/03)
City & State OCQf_Séaﬁbo FNJ__ 4. FEI Number 59-3204207 Applied For
- Not Applicable
Zip Country 3 3‘3%0 6 aC'oug‘t-ryA 5. Certificate of Status Desired O ?i'gesqiﬁfed;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . e - Narne s 3N
WWOOD- ’ Street Ai’e.ss ((SO. Bo?NuﬂmlI)er is Not Acceptabte) : —
?35‘CUHRY"F6RB'RD G. R. O C.oM.OefJL{
ORLANDO-FL-22812. 9210 Kacnn Avewal
ﬂ SiyOR L ANDO FL I Zip Code%i%()é

8. The above named gnli

the Obligatio
~o A D]

f%\
X
A
©
B
N
BN
~

SIGNATUH
L;Mr leame of registerad ager and litle if applicabla. (NOTE: Registered Agent signature requingd when ranstatng) * nAfE
%% 9. Election Campaign Financing $5.60 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE 1 Change  [] Addilion
NAME WOOD, LARRY NAME
STREET ADDRESS | 10342 JANE EYRE DR. STREET ADDRESS
CITY-ST-2P ORLANDQ FL 32832-6229 CITY-ST- 2IP
TITLE D O etete e D \ﬁ\cnange [ Addition
NAME WHITE, RICHARD NAME WHITE Ric HarY
STREET ADGRESS |4.3720LKIRBY SMITH-RD sreeTaboRess |ELOTF HIGHwAM A=A | S0 Loy
CITY-ST-71P ORLEANDS-FL-32832 CITY-ST- ZIP SOELLTIS %&QLH s F L. 3-‘29 3_?
TITLE [ Delete TLE [ Change [ Addition
NAME™ ™~ I : < e BeNAME- - -e] - @ B - .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
NiLe O Deiete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-5T-2IP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerify that the in matio supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report gf supplephental report 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 receivep/or trustee empowered to execule this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmenpwith an resg, Yith all other like ermpowered.

SIGNATURE: theo LLe f"”‘m‘b botl e Taw 96, Doow 407 3 bos?.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dae Daytime Phone #




