2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P38000025083

1. Entity Nama

GRAPHIC CENTRAL STATION, INC.

- 'Secretary of State

. .
Princial Place of Business

3622 GALLION ROAD )
IACKSONVILLE, FL 32207 US

Mailing Address

3622 GALLION ROAD )
_ JACKSOMVILLE, FL 32207 US

DO NOT WRITE IN THIS SPACE

b o . .

A D0

04112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3498969 Not Applicable
i ; $B.75 additional
5. Certificate of Staius Desired O Fee Required

8. Name gg@dmss of Curreni Eeginered Agent

LUTER, MARYE ) -
1844 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. 1am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed o printed name of r;gmer& :gsm u_nd tide if applicable - Rﬂi. Registered Agelnt sigrature required when relnstating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will ba $550.00 Trust Fund Contributior:. Added to Fees
10. — OFFICERS AND DIRECTORS 7]
TimLE D L
HAME LUTER, GREGORY H
STREET ADDRESS | 1944 ATLANTIC BOULEVARD i IR aasag T
Gy ST JACKSONVILLE, FL 32207 : o [ -'.}.f;:—"? r,ﬁ,:—:_%é ié -8 150 ﬁﬁ
TLE D T moi
NAME LUTER, MICHAEL A
STREET ADDRESS | 1944 ATLANTIC BOULEVARD
cr-51-2F | JACKSONVILLE, FL 32207 - — - -
IITLE D
NAME LUTER, JOSEPH H JR.
STREET ADDRESS | 1944 ATLANTIC BOULEVARD ‘ n '
are-si 27 | JACKSONVILLE, FL 32207 B ) Do NOT RlTE
TIiLe D
e D TER. MARY E IN THIS SPACE
STREET ADDRESS | 1944 ATLANTIC BOULEVARD
cirY.51-2P JACKSONVILLE, FL 32207
TMLE
NAME
STREET ADORESS
CITY-51-21P o o
TWILE
NAME
STREET ADDRESS
CITY-§1-2IP _

12, | hgreby certify that tha information supplied with this filing does not qualify for the exemption stated in Section HQ.O?%S)(i), Florida Statutes. | further Certify that the Information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the recsiver or truslee smpowsred tc execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empowerad, .
§f€znm£cma N

indicated on this report or supplemental report is true an

SIGNATURE:

SIGNATURE ANC TYPEI PRI NAME OF SIGNING OFF1

Dale

L o25-05 Spu3sea6Bly

— N



