2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000057269

1. Entity Name

GRAPHIC SERVICES, INC.

03-21-2005 90111 008 ***150.00

Principal Place of Business

561 E. LANCASTER STREET
LECANTO FL 34461

Mailing Address

561 E. LANCASTER STREET
LECANTO FL 34461

- e W W W

I

L

Mar 21, 2005 8:00 am
Secretary of State

MM

2. Principal Place of Business 3. Mailing Address
LR /L W JNOSOR WA Y
Suite, Apt, #, etc. Suite, Apt. #, etc, 18t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Appliad For
LuTZ F/ae 1O H 59-3395736 Not Applicable
Zip Coun Zip Country " ) $8.75 Additional
3 3 \5— 5— 7 ﬁ 5 Co 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent

——— —

GISH, RICHARD D
1125 STERLING ROAD, SUITE 4
INVERNESS FL 34450

]
,

'
1

Name

SANDRA L. HOWELL — =~

Street Address {P.O. Box Number is Not Acceplablfl)
[/ 1Y W noSgr WHY

Ny UT 2 FL

259

59

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 accept

the obligations of registerad agent.

o Mogett

S

SIGNATURE

SANDRA L HMoweEL L

e S/

Signatura, yped o pnrind narme o reglslsl;d agent and tile | applcabla.
: iy

L ~RY-0.5.

(NOTE: Registarad Aganl signalure 1aquuad when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

GFFICERS AND DIRECTORS

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

TILE PD £ Delete e O Change [ Addition
NAME HOWELL, JAMES NAME

STREET ADDRESS | 581 E.- LANCASTER STREET STREET ADDRESS

CITY-ST-2IP LECANTO FL 34461 CITY-S1-2IP

TLE ST O Delete LE {JChange [ Addition
NAME HOWELL, SANDRA HAME

STREET ADDRESS | 581 E. LANCASTER STREET STREET ADDRESS

CITY-S1-21P LECANTO FL 34461 CIrY-§1-2IP

TITLE . O Delete AITLE [Jchange  [J Addition
NAMF e { —_——m e —— - NAME - -

STREET ADDRESS STREET ADDRESS T -

CITY-ST-21P CITY-ST-2IP

TITLE [ Delate s [ Change [ Addition
NAME NAME

STREE] ADDRESS STRELT ABDAESS

CITY-SI-2IP CITY-S1-2P

TILE [ Detete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-717 CTY-ST-2P

TITLE [ Delete TTLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

12. [ hereby certify that the information supplied with this filin

does not qualify for the exempiion stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an att‘z;nt with an address, wigh al! other like empowerad.

SIGNATURE:

224765

EGNATURE AND TYPED OR PRINTED MAKME OF SIGNING OFFICER OR IRECTOR

Date Dayirna Phons #




