2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000039824 Mar 07,2005 08:00 AN
* Enity Name Secretary of State
MAJESTIC GRAPHICS & PRINT IMAGING, INC.
Principal Place of Business Mailing Address
941 S.E. 11TH AVE. 941 S.E. 11TH AVE.
e T AR R AR
2. Principal Place of Business 3. Maiing Address
Suite, Ap!. #, elc. Suite, Apt #. etc 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FE! Number Appliea For
65-0920323 Not Appficable
Zp Country Zp Country 5. Cerficate of Status Desired [ ?g';fqafgg'ona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
g:l.{q %SEH E?’TI‘:_'RQD”E‘( J Streat Address (PO Box Number is Not Accepiable)
CAPE CORAL FL 33990
City FL Zip Code

8. The above named enbity subruts thes statement for the purpese of changing its regisiered office or registered agent. or both, in the State of Flonda. { am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, hpad of pinted nams o Iegisieted agert and tle &+ appicabie (NOTE Reg sternd Agent 5 d9atLm redured whan sinstahag ) DATE
FILE NOW{!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Confribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D 1 Deiate liLe [0 change [ Aedition
NAE THRESHER, ANGELA C MAME
sReeT aporsss [941 S.E. T1TH AVE STREET ADDRESS Lnnewnz s 27492
ore-si 27 |CAPE CORAL FL 33990 Gie Si.2p 0337 /05-600453-023 150,00
TLE D O oelete Lk D change [ Addition
NAME THRESHER, FRANK J KAME
STREEL aDDRESS | 941 S.E. 11TH AVE SIREET ADDRESS
Qry §T.ap CAPE CORAL FL 33380 CTY 51. 7P
i ] Dalete L () change [ Addition
HAME AL
SIRFFT ADGRESS SIREET ADDRESS
Cire 8T AP QY5772
T {7 Delete TILE [Dchange L] Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
Cily ST-2IP CITy - ST-2F
ML O Dejete L [Jchange ] Acdilion
NAME HEME
SIREET ADDRESS STREET ADDRESS
CITY- i 2IF CIlY-SI-2IP
TILE ] Delete 1LE [ cnange [ Addon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST-2P oIy -81- 7P

12. | hereby certty that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation o the regeiver or rustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 it
changed, ¢ oh an attac 1t with an addresg, with all other like empowered

SIGNATURE:

SIGNATURE AND F¥PED OR PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR Cata Lavirne Phame 4




