2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2005 8:00 am
DOCUMENT # S34468 R Secretary of State

1. Entity Name
GRAPHIC TECHNOLOGY OF ORLANDO, INC. 02-21-2005 50077 049 ***150.00

Principal Place of Business Mailing Address
1109 S DIVISION AVE PO BOX 568336 Y
ORLANDO, FL 32805 US P.0.BOX 568336 20 “ 1 auue

ORLANDQ, FL 32856  US

Suite, Apt. #, etc. Suite, Apt. #, ete. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3055250 Mot Applicable
Zi Count Zi Count| it
s ountry ° ouniry 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

Name

"MOYE, JAMES E.
800 S. ORLANDO AVE Street Address (P.O. Box Number is Not Acceptahle)

MAITLAND, FL 32751

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NQOTE: Registered Agent signaturs required when reinstating) DATE
' a0
FILE-NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00‘May Be : : e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TITLE P 2 Delete TITLE Whange [ Addition
NAME YOUNG, FRANK NAME el q y I%.-) LO-M.L-
STAEET ADDRESS | 3332 KEN GARDENS LN. : seeraconess | B HA L K
ciy-81-21 ORLANDO, FL 32812 CITY-$7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-2IP CITY-$T-2IP
TTLE Cloelete " TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 0 belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE {J Change  [1 Addition
NAME T T[T T : NAME o I R L. S
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-ZiP e o CITY-ST-2IP
TLE 1 Defete TIMLE [Jchange [ Additicn
NAME -~ - - iRt CRYPYr T e
STREET ADDRESS B STREET ADDRESS ' m ——— e
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this {lling 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empoyered 10 execyle this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an addrass, all ofer likgternpowered.
& [-20-2005 Yo 1410

5§

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SITING’FFICEH ORQHSTOH Dala DGaytime Phane #
—y




