2004 FOR PROFIT CORPORATION

ANNUAL REPORY-{AR)

FILED

DOCUMENT # P94000090896

1. Entity Name

ASKANDIA GRAPHICS, INC.

" Feb 12, 2004 08:00 AM
Secretary of State

Mailing Address

100 COMMERCE STREET
LONGWOOD FL 32750-5418

Principal Place of Business

100 COMMERCE STREET
LONGWOOD FL 32750-54186

2. Pnncipat Place of Business 3. Mailing Address

I

il

I

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3282189 Not Applicable
Zp Caountry a8 Country 5. Certificate of Status Desired O $8.75 A_dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, KEITH M ,
720 COLUMBUS WAY Street Addrass (P.O. Box Number is Mot Acceplabile)
LONGWOOQD FL 32750
Chy FL | Zip Code

8. The above named antity submits this statement for the purpose of changing s registered
the oblgations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept

Signature, typed of printed name of registered agont and tilte # applcable

{NQTE Regrstared Agent signalure requred when renstaing)

DATE

FILE NOW'" FEE !S $150.00 .
Atier May 1, 2004 Fee will be $550.00 .
Make Check Payahle to Florida Department of Stats_a

£. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

[0 Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ beieta TILE [J change [ Addition
NAME TAYLOR, KEITH M HAME

STREET ADDRESS | 720 COLUMBUS DR. STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32750 CITY-ST- 2P

me 1 Deiete TE [ Change [T Addition
NAME NAME LOA000047 74

STREET ADDRESS STREET ADORESS D288 80054011 150,00 )
CITY-SI-209 CITY-5T-ZIP

ILE {1 pelete HILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST- 2P

TITLE 1 Detete TiTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-ZiP

TITLE T Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP GITY-§1-2P

THILE 1 Delete TINE [Cchange  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T. ZIF GITY-ST- 2P

12. | hereby certify that the inforrmation suppiled with this filing does not qualify for the exemption stated In Section 119.07(3)(0). 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE:

Daytme Phane #




