FILED
.+ 2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT e
DOCUMENT # P95000020656 ecretary of State
04-28-2004 90177 008 ***150.00

1. Entity Name
GRAPHIC DATA INC.

Principal Place of Business Mailing Address
501 W. PROSPECT ROAD 501 W. PROSPECT ROAD .
OAKLAND PARK, FL 33309 OAKLAND PARK, FL. 33309 . o

MO 0 RO Ch A

04222004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0562946 Not Applicable
i i $8.75 Addtiionat
5. Certificate of Status Desired ) Foe ired

6. Name and Addresa of Gurrent Registerod Agert

TOMLIN, DAVID
BSOONEMFHAVE. S0/ . Prespoct Rond
OAKLAND PARK, FL -3933+ 33309

5

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 accep
the obligations of registerad agent.

SIGNATURE :
- Signaiure, lypad or printsd nama of regiskerad agent and iitle if applicabse. {NGOTE: Registered Agani sigraturs reuired wheh reingiating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
*  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess

10. . OFRICERS AND DIRECTORS |
TTLE PTD .

NAME TOMLIN, DAVID J

STAEET ApDAESS | 4201 NLE. 16TH TERRACE

CHTY-ST-2P OAKLAND PARK, FLL 33334

TIME
RAME .
STHEET ADDRESS
CiTY-ST-ZP

TITLE
HAME
STREEY ADDRESS -
cny-s1-2IP

TIMLE

NAME

STREET ADDRESS
GiTY-ST-2IP
TME .
NAME

STREET ADDRESS
CITY-SF-2IP

TRE

NAME

STREET ADDRESS
CITY-5T- 2P

12, I heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07{3)(1). Florida Statutes. | further certify that the information
incicated 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 trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wjth &l other like empowered.

SIGNATURE: Dvip 5, Towled %féﬂf PSY U3 ~J003
Bate

MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




