2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000105403

1. Entity Narme

DATAGRAPHIC SOLUTIONS, INC.

Principal Piace of Business
2499 OLD LAKE MARY ROAD
114

SANFORD FL 32771
us Us

Mailing Address
2499 OLD LAKE MARY RQAD

SANFORD FL 32771

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91016 042 ***150.00

I

[T

Ul

[

"BURTON, CHARLES T
323 BENT WAY LANE
LAKE MARY FL 32746

]

MOORE GCR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-3483452 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

R the obilgauons of registered agent

SIGNATURE

B, The above named entity submits this statement for the purpese of changing its registerad office or regisiered agent, ar both, in the State of Fiorida. ¢ am familiar with, and accept

3 Signatura, typed of prnted narme of registered agaent and 1iie it apphcable.

(NCTE: Regisiared Agent signature reguirad when reinstatiog)

DATE

9. BElection Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

OFFICEHS AND DIRECTOHS

0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11

TITLE D [ pelete TITLE [ Change  [] Addition
NAME BURTON, CHARLES ; NAME

STREET AnDRESS | 323 BENT WAY LANE STREET ADDRESS

CITy-ST-2IP LAKE MARY FL 32746 CITy-ST-2IP

e [ Defete Tme [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-s1-2iP CITY-ST-21P

TITLE [ Delete TIME [J Change [ Addition
NAME ) _ NAME R L _ .
CgwEETADORESS | T T T T T T TN e anoRess | T/, T T o T
CITY-51-21P CITY-ST-2IP

TILE [ palete TITLE {1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

TiTLE {J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (2] Delete TNLE [T Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-21P CITY-ST-Z1P

12. | hereby cerlify that the information supplied with this filin

of the carporation or the receiv
changed, or on an attach

SIGNATURE:

g does not gualify for the exemption stated in Section 119.07(3X). Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as #f made under oath; that | am an officer or director
tec empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ddress, with all othar like empowered.

Yp)-328- o807

\ 4204

“——_GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPSERA OR DIRECTOR

Date Daytime Phane #




