2005 FOR PROFIT CORPORATION
ANNWAL REPORT (AR)

DOCUMENT #,P94000067916

1. Entity Name
GRAPHIC DESIGNS INTERNATIONAL, INC.

Principal Place of Business

3161-3 SE SLATER ST
lSJ'lS'UAHT FL 34997

Mailing Address

P.Q. BOX 2431
;SJEUART FL 34995

2. Principal Place of Business

3. Mailing Address

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90036 040 ***158.75

LU

Il

il

- 6.~ Certificate of Status Desired

fopve Bovis
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOOHE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0517545 -
Not Applicable
Zip - : - Couniry Zip Country

o $8.75 Additional

" Fee Required~ —

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CRARY, LAWRENCE E
555 COLORADO AVE STE 1
STUART FL 34996

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. 1am familiar with, and accept

Signatura, lyped of prinled name of registerad agent and tile it apphcable

{NOTE: Regtstored Agent signalute required whan ieinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ Delete TIILE I change [ Adaition
NAME GALLAGHER, KEVIN : NAME
SREET ADDRESS | 444 ROBALA CT STREET ADDRESS
CITY-ST- 2P STUART FL 34886 CITY-ST-21P
1NE S [ Dslete TILE [ Change [ Addition
NAME HOLT, MARGARET MAME
SIREET ADDRESS | 505 FINI DR ~=—  f] STRECTADDHESS k
ooy-3177FFSTUART FL 34986 ’ T = o OIvASTEZR T T T s - e
TILE PD 3 pelete TITLE [ change ] Addition
NAVE GALLAGHER, ALISON . o NaME L o L
STREET ADDRESS | 444 ROBALA COURT STREET ADDRESS
CITY-8T-21P STUART FL 34996 cITy-ST- 2P
TILE 3 Delete TILE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete I TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciTy-S1-21p
TITLE O petete TMLE [dktange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

indicated on this report or supplemental report is true and
of the corporation or the rece!
changed, or cn an attachm

SIGNATURE:

ith an address, wi

VORA:

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\tiat the information
curate and that my signature shall have the same legal effect as if made under oath; that | am aarofficer or director
or trustee empowesed 10 efecute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Bhick 10 or Block 11 if

G005 masrrece

SIGNATLIRE AND TYPED OR PRINTED rymz OF mecm OR DIRECTOR
— -

Date Daytime Phone #




