2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED.

| DOCUMENT # P99000009267 Apr 18,2005 08:00 AM
Entity Nai .
1. Eniytiame Secretary of State
HUMMINGBIRD GRAPHICS, INC.
Principal Place of Business Mailing Addrass
5319 N ARMENIA AVE 5919 N ARMENIA AYE
TAMPA FL 33603 I TAMPA FL 33603
i s | AERIROR N AT
Suite, Apt. #, efc. I T - Suite, Apt. #, elc. - 18t MOORE CRZE034 (10104)
City & Siate City & Stat ' . FEI Nurib llod Fe
ity & Sta | ity e 4. FE} Number 59-3605131 :Ef,;:j,{;f
o Country ap Courry 5. Certificale of Status Besired | ?%g?q?gggionaj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
, Name
zf\gg l\;&ﬂ‘ERAN\é‘gYLBLVD. SUITE 210 Street Address (P.Q. Box Numbar is Not Acceptable) ”

TAMPA FL

City T FL kZmCode

8. The above named entity submits this staterment fur the purpose of changing its reg|stered office or registered agent, or both, in the State of Florlda | am familiar with, and acc
the obligations of registered agent.

SIGNATURE S ——— s -
Signature, rpad o prnted nama ol tagistarad agant and tla f apnhcable (NOTE. Ragetarnd Agent signatuie teomtsd whan tepeiRlng) DATE
FILE NOW“' FEEIS _$150.00 - 8, Election Campaign Financing $5.00 may:

After May 1, 2005 Fee Will Be 555000 Trust Fund Contribution. [ Added tg [aes
WMake check Payable to Florida Department of State -
10. e OFF\CERS AND DIFZECTDRS ADDITIONS/CHANGES TO OFFICERS AND DlPIé_CTC}RS N
i D {71 Detete THILE [3 Change  [] A
NAME MCCAFFERY, EDWARD JAMES NAME
SIREET ADDRESS | 719 PENMSULAR ST SIREET ANDRESS HOORGnai2aia
ohY-SI-2IP TAMPA FL 233603 . _ CITY-S1- 24P ] J:f,‘i.l‘ 13-"‘]35‘EDQ’81 "9’35 }.SB. on
Ik D L] Defete TILE [J change  [JA&
NANE MCCAFFERY, EDWARD THOMAS NAME
STREET ADDRESS § B80S W. WARREN AVE. SIRLET ADDRLSS
GHY- ST 7P TAMPA FL 33602 -- Cire-st-2p ' ] )
TiILE [ pelete Lt Ochage e
NAME : MAME
STRELT ADDRESS STREET ADDRESS
CITY-$1-2IP : CITY-ST- 7P
HHTS : [ elete TITLE O Change ] A=
NAME NAME
STAEET ADDRESS SUREET ADDRESS
Y -S1- 2P ‘ Giry-ST- 77
TITLE [ Delete nne Clchange A
NAME ‘ HAME
STREET ADDRESS STAFET ADDRESS
CITY- ST- 2P ~ CITY-ST- 4P )
e T Detete itk O change []ac
NAME NAME
STREET ADORESS SIREET ADDRESS
GIrY-st-21P ' ciry-St- 1

12. | bereby cemm that the information supplied with this ﬁling does not quahfy for the exemption stated in Section 119, 0?(3)(’) Florida Statu!es | further certlfy that the informatio
indicated on this report or supplemental teport is trua and accurate and that my re shall have the same legal effect as if made under aathy; that | am an officer or diret
of the corporation or the recefver ar rustes empowered (0 exacute this repo req rad by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11

changed, or onian attachrnent with Wer like army
P _ - ~
SIGNATURE: _k;g: . 3 Z2-os _8/2-3 V-5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEX DR DIRECTOR »-Date E ~ Duylrme Phona 8

o




