FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P9700007521 6 04-12-2004 90247 018 ***150.00
1. Entity Name )
EXOGRAPHIX, INC. P ,
Principal Place of Business Mailing Address j ' "
‘SIYEHIGHWAY 98 . . ' T OSY3EHIGHWAYes. T T T T T[T ) 54030583
DESTIN, FL 32541 S - - - DESTIN,FL 32541 US - T
TP s I AC A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3472572 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired | gez;esq 3:!:;"0!’13;
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name - -
BULLARD, JEFFREY B ooy Ha mf/v/oq/
513 EAST HIGHWAY 98 Street id)d):a’ssa(Pj)gox Number is Not Accaptable)

DESTIN, FL 32541 ,457‘46//7 Mf 7

o Destiw FL | 252,

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and Litlke il applicable. . (NOTE: Registered Agent signature fequired when reinstating) DATE
. FILE NOWIl FEE IS $150.00 9.. Election Campaign Einancing.... $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O  AdgedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D Xnme TME [dchenge [ Acdition
NAME BULLARD, JEFFREY B NAME
STREET ADDRESS | 6072 BLUE BIRD LANE STREET ADDRESS
CITY-ST-2IF CRESTVIEW, FL 32539 GITY-ST-2IP
TILE VPS I Detete T PRes JR change ] Additen
NAME HAMILTON, JOEY RAME
SIREET ADDRESS | 303 CYPRESS ST . STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2IP
TMLE [ Delete T [ change [ Addition
NAME _ ~ R ) NAME
STREET ADDRESS STREET ADDRESS B T
CITY-5T-2P CITY-ST-21P
TE [ petete TITLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 7 Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exacute this report 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 lke emppowered.

SIGNATURE: __ < /pre-, 7 ,’/%/?/ 7351 &7 5075

SIGNATHRE AND TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Jfoes Daytima Prons #




