2004 FOR PROFIT CORPORATION

ANNUAL REPORT ~

DOCUMENT # P99000062697

1. Entity Name

JDC GRAPHICS, INC.

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

04-29-2004 90207 026 ***150.00

Principal Place of Business Mailing Address 3 4 U ( U q d 3
3874 TAMPA RD. 3874 TAMPA RD. : .
OLDSMAR, FL 34677 OLDSMAR, FL 34677 Cee e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3588248 Nel Applicatle
Zp Ceuniry Zip Couniry 5. Certificate of Status Desireg J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - N
Name

BERGER, TODD .
810 63RD AVE. N,
ST. PETERSBURG, FL 33702

dedfreq s, Shorma.

Street Address (P.O. Box Number iz fot Acceptable)

3Y7Y T4med oAl

“01d5mar-

FL | %5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agsm.

SIGNATURE

Signature, 1y

of criry yame of registersd agent and fide if applicable.

(NOTE: Registered Agem signature required whan reimmtasing} DATE

>

FILE NOW!! FEE 15 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete LE [ Change {7 Addition
NAME HUGGINS, ERIC NAME
STREET ADDRESS | 444 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-20P OLDSMAR., FL 34677 CITY-ST- 7P
TILE vDC [ Delete TITLE [T Change [ Adgition
NAME GULLO, ANTHONY NAME
STREET ADDRESS | 3874 TAMPA ROAD STREET ADDRESS
CITy-ST-2IP OLDSMAR, FL 34677 CITY-ST1-2IP
THLE STD [ Delete TLE O Change [ Additicn
NAME _CAROLLO, DONNA o - N L. . - - B DU
STREET ADDRESS | 3874 TAMPA ROAD " STREET ADDRESS
CITY-57-0F OLDSMAR, FL 34677 CTY-5T-2I°
TITLE [ oelete TITLE [C] Change (3 Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CATY-5T-21P )
TME 3 Delete TmE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-8T-2IP GITY-§T-2P
TINE ) -~ [ Delete WLE (J Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reports trua and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer ar director

of the corporation or the rec;
changed, or on an attachetient with an addregs, with all other like empowered.

SIGNATURE:

———— fes,

or trustee erfipowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

G3-8SS- 070D

ED OR 17INTED NAME OF SIGNING OFFICER JR DIRECTOR

23 /o4
[ Dats 7 Daytime Phene # J

~ /



