e e it -

2004 FOR PROFIT CORPORATION

;| ANNUAL REPORT (AR).

FILED

DOCUMENT # P99000009267

1. Entily Name

HUMMINGBIRD GRAPHICS, INCf )

- Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90233 001 ***150.00

Principal Place of Business

5919 N ARMENIA AVE
TAMPA FL 33603

Mailing Address

5319 N ARMENIA AVE
TAMPA FL 33603

2. Principal Place of Business 3. Mailing Address

Ll

1

(111

Suite, Apt. #, elc. Suite, Apt. #, elc.

PAHTLOW DAVID L
4100 W. KENNEDY BLVD., SUITE 210
TAMPA FL

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3605131 Not Applicable
Zy C Zij
P ouniry P R 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
- = e s _ — e e Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enmy‘éijbmns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ang accept

e
Signatura. typé&_ﬁl prnted name of registered agent and titte f apphcable.

{NOTE: Registered Agent signatureg reguired when reinstanng}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

l OFFICEHS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete e [ change [ Addition
NAME MCCAFFERY, EDWARD JAMES : NAME
STREET ADDRESS | 719 PENMSULAR ST STREET ADDRESS
onv-s-2P | TAMPA FL 33603 . CITY-ST- 29
TILE D ' {J Delete MLE {7 change [ Addition
NAME MCCAFFERY, EDWARD THOMAS NAME
STREET ADDRESS | 809 W. WARREN AVE. STREET ADDRESS

* CITY-ST-2IP TAMPA FL 33602 CITY-ST- 2P

~TITLE - - — i e ~— e — [} Delete CMILE o et e - s - 1) Change [ Addition
NAME - = =" - T HARAE - . R . .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Gelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-SF-2ZIP
TITLE o ] Delete TITLE [ change [ Additicn
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z1P CHY-$T-2IP
THmE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CITY-ST-2P

of the corporation or the receiver g
changed, or on an attachm

SIGNATURE:

stee empowered 10 exgoute this report

12. | hereby certify that the information supplied with this filing does not qualtify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that i am an officer or director
Uired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 1 if

813-87-556F

SIGNATURE AND TYPED OR PRINTECRAME OF SIGNING OFF)BfH OR DIRECTOR

oY-22.0¢

Date Daytime Phona #




