2005 FOR PROFIT CORPORATION

DOCUMENT # P95000086999 gmw, | Apr 28,2005 08:00 AM
1. Enthy Name 45T 10 Secretary of State
TRIM-LINE GRAPHICS, INC.

ANNUAL REPORT (AR) FILED

1

Principal Place of Business  __ .~ - Miling Address
9715 W BROWARD 8715 W BROWARD

Pilonwa e AR

2. Principal Place of Business__ o 3. Mailing Address
Suite, Apt. #, etc = Buite, Apt # et 15t MOORE CR2E034 (10/04)
City & Slate ) T o Tity & State - 4. FEI Number Applied For
- 65-0620155 Not Applicable
zp Country Zp Country 5. Certificate of Status Desireci [} gg'giﬁgmnaj
B 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
i = IR ; Name ) R N
DEMPSEY, SCOTT - -
4420 SW T4TH TERRACE Street Address (P.O. Box Number is Net Acceptable)
PLANTATION FL 33324 -
City FL Zip Code
8, The ab med enlity submits this statemanit far the purpese of changing its registered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept
the oblig f regh
ST _ S
SIGNATURE - i M —
Sugnaturé, typad of pridlod name o tegicierdt Wil anXda T sppl Jdbis {NTRE Ragiztered Agomt signature raquired whan renstalsg) DATE
o :
Aﬁenbg NO‘ZN'!' EEE\J{gf&sG&;gng S 9. Election Campaign Financing $5.00 may Be
r May 1, 2005 eo Will Be 06 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P - Tlogete  § mur ) ’ [ change [ Addition
NAME DEMPSEY, SCOTT : Coe . NANE
CTREET ADDRESS | 4420 SW 74 TER - H STREET ADDRESS
CIrY-5T-2IP DAVIE FL 33314 ) Y51 AR
e ' S - T Delete mE ' L0000 4G [ change L) Addition
NarE HAME o .
£ —
STREET ADDRESS STRFET ALDRESS 04/28/05-80006-020 150.08
CiTy- §7.3F - ClY.57-7P .
TILE - - ool §e - DI change  [J Addition
HAME HAME
GTRECT ADDRESS STACET ADBRESS
LT -31-2 IR
e ) - o T Dol e ' Ol Change ] Addition
HAME HAME
CTREET ADDRESS STRECTADDRESS
CarY-ST.2IF CHY-2T 2P
e - T 3 Delate RUE , ’ O] Ghange L] Addition
NAME MAME
STREET ADDRESS “TREET ADDRESE
GIpy-51-2F clty. 5T 2P
L o - "7 T Delete me Clchenge L Additfon
NAME HAME
SIRELT ADDRITE CIREET ADDRECT
LTy 51- 2P . . YL LT- 2P

12. | hereby cert v triat the information suppied with this filing does not qualify for the exemption stated in Section 119.07T3)M, Fidrida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empovered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ap address, with 2l other like empowered
AISOD osudan

of the corparation o
changed, or on an @

SIGNATURE:

MEOF SIGNING OFFICER OR TIRECTOR Daytxne Phone *




