FILED
2005 FOR PROFIT CORPORATION | - Jan 21, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000020348 01-21-2005 90045 012 ***150.00
1. Entity Name
T.P. GRAPHICS, INC. ) ) '
Principal Place of Business : ) Mall:ng Address . e ' ‘. " i .
1112 $ BAY STREET 1112 $ BAY STREET o EERETEE 50004539
EUSTIS, FL 32726-547 US : + EUSTIS, FL 32726-547 US s
e — — | R
7 Suite, Apt. #, efc. T " Suite, Apt. #, elc, . 011'42005 Chg-F‘ lCHZ.EOB“! (10/03)
Cily & State City & State AN Applied For
] 59-3365817 Not Applicable
Zip . Country Zip . Country 5. Certificate of Status Besred” (0 gg :gl L‘:?::"’“a'
- _ & Name and Address of Current Registerad Agent i . 7. Name and Address of New Reglmred Agent

Name

PRIDGEN, TERESA L

EUSTIS, FL s2728 | - (ex el BB”,“’"I’i' “BEtITHs Koad
C“yEuﬁ'{'l‘S — T FL I@gqaé

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

)
'

SIGNATURE . .
Signature, typed of printad name cf ragstered agant and bile f applicable. (NQTE: Registereq Agerd ﬁﬂﬂall{u requded when reinstating) . DATE
FILE NOWI!l FEE IS $150.00° . ® Eleclion Campaign Financing $5.00 May 8¢ o
After May 1, 2005 Fee will be $550.00 | . ‘ Tn{s! Fund Contribution. O  Addedto Fees <
10, OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES 75 OFFICERS AND DIRECTORS IN 11
| TinE P . . O oeee § me Wonange O adiion
- RAME PRIDGEN, TERESA L - . . NAME ‘ ‘Q .
STREET ADORESS | 506 PINE HILL STREET STREET ADDRESS 9\0300; &l CD‘ “"\5 0"01
ohv-sT-2P | EUSTIS, FL 32726 CITY-S7- 2P 32734
TILE Vv 3 Delete Tme : [J Change [ Addition
NAME MURRELL, ROBERT F NAME
STREET ADDRESS | 1050 PARK DR ' STREET ADDRESS
CiTY-ST- 2P TAVARES, FL 32778 CITY-ST-2IP . ]
ni vP O oetae fine \4 RlGhange (] Addiion
NAME PRIDGEN, STEVE E HAME R
STETDORESS | 506 PINE HILL STREET . | s | AOAR00 @i I ‘ CO Itins oo
omv-sr-zp | EUSTIS, FL 32726 : GTY-ST-2P ' . Ban3¢
TME . ' ) Detete TILE (3 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE [} Detete TILE ' . CJchange [ Additian
NAME NAME
STREET ADDSESS STREET ADORESS
C(Ty-ST-2P LiTY-ST-7IF .
TITE [ Delete TITLE [ Change [ Addition
NAME X NAME
SIREETADDRESS | . P . STREET ADDRESS
CITY-ST-2P ’ . CimY-S7-21

12. | hereby cemfg that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true.and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered Lo execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Elock 1if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Teresa L, Pr.c/q en -1 05/ 587-1556]
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICERIR DIHECTOH DawryPhona L

“A




