2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P94000035713

1. Entity Name

CALLYGRAPHICS, INC.

Secretary of State

(03-11-2005 90301 011 ***150.00

¥
Princiral Place of Business Mailing Address

TAMPA FL 33647 TAMPA FL 33647

2. Principal Place of Business

[e2gl C’;fmm; Jr.

3. Mailing Address

e {21 &

Il

[l

Il

i

Suite, Apl. #, elc. Suite, Apt. #, etc.

GRIFFIiTH, CAROLYN
TAMPA FL 33647 ~ %,

L
e

.-;‘

1028/ Estuary Or.

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FEI Number Applied For
nMIQ FL 336 47 59-3233285 Not Applicable
Zip Couritry Zip Country - - $8.75 Additional
3 ?é C{? Le fﬂ ? 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e e Nama

Steet Address {P.C. Box Number is Not Acceplable)

City Zip Code

FL

lhe ob!lgauons of registered agem \

7

SIGNATURE

8.7 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

xgnature, typad of prinled of tagisiered 2gent and tile it applicable

(NOTE. Registered Agent signaluis requirad whan reinstaing)

[rerety Sy 2005~

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 wmay Be
Added to Fees

) .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D A 7 Delete me [Jchange [ Addition
NAME GRIFFITH, CAROLYN NAME
SIREE] ADDRES S GEMA-OIIS PRV E= /O 2 L7 fff-;,,‘,7 Dr. §emcioness | co28f ESTURRY PR
Ciry-st-ap - | TAMPA FL CIY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-57- 7P
TITLE O elete TITLE (J change [ Addition
HAME I “ - MAME - -
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O celete 11TLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T. 2P
1ITLE 1 pelete TILE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [} Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-SI-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 irustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(£13) 372 F4F73

—
SIGNATURE: W

GNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

3/ r/es

Davlma Phong 4




