2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #P94000035713 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
CALLYGRAPHICS, INC.
Prnncipal Place of Business Mailing Address
15848 SANCTUARY DR 15848 SANCTUARY DR
TAMPA FL 33647 TAMPA FL 33647
i i OO R
Sutte, Apt. #, elc Sutte, Apl #, atc, MOORE CR2E(34 (1 1/03)
City & State City & State 4. FE! Number Apptied For
i 7 7 59-3233285 Mot Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desirad [} gg‘ggmﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TGSRBIEEIQE:N%%%LR\;NDNVE Sireet Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Sode

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 obligations of registered agent.

SIGNATURE o A2t 2 Z-//{// (o d

ignature. typed of prinlf name ot registered agent and fitle F apphcable (NSTE Ragstered Agent signature requred when rainstating} DaTE

FILE NOW!! FEE IS $150.00 . . , A
Atter May 1, 2004 Fgé will be $550.00 b 9. Efection Campaign Financing £5.00 May Be

! 4 s Trust F ion, O  AddedioF
Make Check Payable te Florida Depal_tmeqtois.lnatg ) fust Fund Goniribution edlorees

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

THE D 7 Deiete TTLE {3 Change [ Addition
NANE GRIFFITH, CAROLYN NAME

STREET ADDRESS | 15848 SANCTUARY DRIVE STREET ADDRESS

pTy-st-z¢ [ TAMPA FL CITY-ST-2IP

VILE [ pelete HTLE £ Change  [Z3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS UQQBBDQSE 4 28

ey ST 2P G ST-2P 0216 04-00031 003 1SO.00

THLE [ Delete T £ Change [ Addilion_
NAME HAME

STREET ADBRESS STRELT ADDRESS

CITY-ST-2iP CITY-ST-2IP

HTLE [ pelete TITLE [ Change [ Addilicn
NANE NAME

STRIET ADDRESS STREET ADDRESS

City-ST-20 CITY-5T- 2P

TLE 1 Detete TITLE [ Change  * [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2IP

TTLE [ petete B R O change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the informatian supplied with this filing doas not gualify for the exemption statad in Section 119.07{3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an aofficer or direttor
of the corporation or the recewver or trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- .

SIGNATURE: _ (0t ot iri 2/izfodf (813) 9750825

S SGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Daytime Pharie 4




