2004 FOR PROFIT CORPORATION = FILED
| ANNUAL REPORT {AR) ~ Feb 09, 2004 8:00 am

DOCUMENT # P96000020348 Secretary of State
1. Earty Name ‘ 02-09-2004 90055 010 ***150.00
T.P. GRAPHICS, INC. - o '
Principal Place of Business Mailing Address
1112 S BAY STREET . 1112 S BAY STREET o
EUSTIS FL 32726-547 : EUSTIS FL 32726-547
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3365817 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8'75 Additiona!
. Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
Name .

PRIDGEN, TERESA L " : : -

506 PINE HILL STREET Street Address (P.O. Box Number is Nol Acceptable)
EUSTIS FL 32726

City FL | 7o Code

8. The above named entity submits this statement far the purpose of changing s registered cffice or registered agent, or boln, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signaiura, typed or prnted name of registerad agent and title 4 applicabla. {NOTE: Registered Agent signature requirec whan ramstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 7 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE President+ 2 Thange [ Acdition
NAME PRIDGEN, TERESA L NAME Pn'dg en, Teress, L.
STREET ADDRESS 506 PINE HILL STREET ' STREET ADDRESS
CITY-S7-2IP EUSTIS FL- 32726 - CITY-ST-21P
me .. [V, O petete TILE [ Change [ Addition
NAME MURRELL, ROBERT F NAME
STREET ADBRESS | 1050 PARK DR STREET ADDRESS
CITY-S-2IP TAVARES FL 32778 CITY-ST-ZIP L
TE - . - [ Derete L Vice-Presidend - - 1 - - Dowg Y Aaation
R oo : g e Pridgen, Steve E, - - -
STREET ADDRESS STREETADDAESS | oo Pine Hill
CITy-51-21P CATY-ST-2IP Eustis, FL 3373k
TITLE [ pelete TITLE [J Change T Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
oIry-st-2p CITY-ST-2IP
TITLE 3 belete TITLE - Ol Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TImE {J pelete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: _. Prectpens /oy

NATURE AND TYPED O PRINTED NAME OF SIGNING WFRICER OR DIRECTOR

Taytime Phone #




