2005 FOR PROFIT CORPORATION .

_ i\NrNUAL REPORT (AR)
DOCUMENT # P94000090896 -

1. Entity Name

ASKANDIA GRAPHICS, INC.

Principal Place of Business

100 COMMERCE STREET -
LOMNGWOOD FL 32750.5416

Mailing Address

100 COMMERCE STREET
LONGWOOD FL 32750-5416

FILED
Apr 14,2005 08:00 AM
Secretary of State

i

|

|

Il

N

2. Principal Mlace of Business™ ~ 3. Mailing Address
Suite, Apt. #, etc. A‘? S Suita, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State B City & State 4. FE| Number Applied For
59-3282189 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 ﬂgddit;oaa}
Fee Requited
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent ’
- T Namne R ’

TAYLOR, KEITH M
720 COLUMBUS WAY
LONGWOOD FL 32750

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named
the obligations 3 gistarad agent.

SIGNATURE 9 *" M.L Zlﬂﬂ 10-0{/

ity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

4-12-65

S:gna(u-fﬂ‘ h;;xm ar prevtad Aama o fegrstargd sgent and h‘; £ appicable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00°

(NCIE Registorad Agen sigretuze requited whan rainstating

DATE

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

Make Check Payabls to Florida Department of State

10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

i P - [ etets TiTiE HONONNA047 34 [Jchange [ Addilion
AN TAYLOR, KEITH M v 04,73 85 B0 007 150, 0D

STREET ADDRESS | 720 COLUMBUS DR. SIRFET ADDRESS “ = »

cry-sT-aF - [LONGWOOD FL 32750 CIFY-ST-2P

HiLE R T pelete mr CTchange L] Addition
NAME NAME

STREET ADDAESS SIREET ADDACS3

oir-51. 2P CTy-S7-7p

BNE T - T Detefs unF [ chmge [ Addifion
HAME HAME

STRCET ADDRESS STREET AQDRESS

CiFY-5T. 3P CY-512F

e S [ pelete e TlChnge [ Addilion
NAME NANE

STREET ADORESS SIREE ADDRESS

C)ry.ST-2Ip CY.SI-7P

TLE o T T Delste wme T change ] Acdition
HAME RAME

STRCFT ADORESS STREET ADDRESS

CIyY-§7-219 CITY-ST-21P

THILE T o - 7 Delete e [CJchange T Addificn
NAME MAME

STREET ADDRESS STRFET ADDAESS

CiTY. 5T. 2P CAry-S1- 7P

12. | hereby ceriify that the informagian sup
indicated on this report or supplementa

changed, or on an attac

SIGNATURE:

report is true an

ant with an addrass, with all other like empowerad,

?ﬁed with tis ﬁl’lng does not qué]ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
) oF SUBh accurate and that my signature shall have the same legal effect 23 if made under cath; that | am an officer or director
of the corperation or the feceiver of tustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 113

AN -85 -8424-

E OF SIGNING OFFICER OR EIGECTDH

A ~\1mpf

Daytrne Phone #




