2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P94000026454 Secretary of State
1. Entity N
iy Mame 03-25-2004 90047 020 ***158.75
H & J GRAPHICS, INC.
Principal Place of Business Maifing Address
7500 SW 10TH ST 7500 SW 10TH ST LI P
OCALA FI. 34474 OCALA FL 34474 EN
us us U'j“,.‘,,‘ T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-3234792 Not Applicable
Zp Country op Country 5. Cerlificate of Status Desired X ?g.gg}ﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_f}.ﬂslggESSWJH)L_Il_ﬁ‘ %T Streat Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
City F L Zip Code

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

SIGNATURE
Signature. typed of prmted name of registered ageont and 1itle if apphcable, {NOTE. Registared Agent signature required when reinstating) DATE
e 13} G e E
Aer lay 1.3004 Féo wil oo $36000 .- o Bscton i ey $5.00 iy
: SNy N YR 2 rust Fund Coniribution. O Added to Fees
-Make Check Payabte to Florida Depa_rtrn_eqt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
g D ] Dalete TME [ Change  [J Addition
NAME MIERES, HECTOR L NAME
STREET ADDRESS { 7500 SW 10TH ST STREET ADDRESS
CITY-ST-%P OCALA FL CITY-81-2IP
TITLE D [ betete WILE [3 Change [ Addition
NAME MIERES, JULIA B NAME
STREET ADDRESS | 7500 SW 10TH ST STREET ADDRESS
CITY-ST-21P OCALA FL CITY-ST-2IP
TILE 7 Detete TiTLE [ change [ Addilion
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITEE O Delete TITLE [C) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTY-ST-ZIP
e [ pelete TILE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(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 if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, witrem_al! other like empowered. -
SIGNATURE: z/"dagwmé ,W B2d0¥ 352-402-95ed

SCRATORE AND TYPED OR PRINTED-NAMEDF SIGNING oFrrfEn OR DIRECTOR Date Daylime Phons #




