2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vaes4a Apr 28, 2005 08:00 AM
1. Entity N
ity Prame Secretary of State
T D GRAPHICS, INC.
Principal Place of Business S Mailjﬁg Add}SSS
1386 SAN LUIS COURT 1386 SAN LUIS COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt, #, fc. N Sulte, Apt #hete. T T 15t MOCRE CR2E034 (10/04)
City & State ’ City & State | 4 FEINumber Applied For
59-3133481 Hth Applicast:
o Country 7 Zip Country 5. Certificate of Status Desire;j 0] $8.75 acdiional
. - Fee Required
6. Name and Address of Current Registered Agent _ _ _7. Name and Address of New Reglstered Agent

Name

DOUCETTE, TIMCTHY A
1386 SAN LUIS COURT
WINTER SPRINGS FL 32708

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

City ] FL ) Zip Code

8. The above named entity submits this starement for the purpose of changing its registated office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - S _ - - - —
Sugnaturs, typed of prnded name of regrsterad agent and tte f appicabla (MOTE Rugistared Agent signatura (equired whan (ginstating) ) N DATE
FILE NOwW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After Ma}f 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONSTCHANGES 10 OFFICERS AND DIRECTORS IN 11
TilLE ) O Deiete i Clchange [ Adi’
HANE DOUCETTE, TIMOTHY A. RAME LOOGOR328745 ’ :
STREST ADURESS | 1386 SAN LUIS COURT STRFFT ANDRESS 4/ 28/ 05~-0004 7021 150,00
Gife-sT-2IP WINTER SPRINGS FL oy ST-21p
TiTLE D o _D DE'Eth TE O Change “‘ﬁﬁd.::il
NAME DOUCETTE, KIMBERLY E. MAME
STRFLTADDRESS | 1386 SAN LUIS COURT SIRFFT ADARFSS
oy St AP WINTER SPRINGS FL FVY-S). 2P
e S O pelste i F I change [ Akiition
NAME NaME
STREFT ADDRESS SIREET ADDRESS
oY S1-2IP Y-S 7P
TiiLE Ooeete I TlcChenge [ At
NAME NAME
S1AEET ADDRESS SIREET ADURESS
CIlY-ST-2iF ullY-5i- 2P
HILE Opeiete R e Clchangs [ Addi
HAME NAME
SIREE( ADDRESS STREET ADDRESS
CiTY-s1- 2P clly-st-ap
i [ ostete N T - — Dlonange [ aie
NAME NAME
SIRFT1 ADDRESS ] SIRLET ADDRESS
GIY - S1.21P . : CHY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption siated in Saction 119.07(3)(7), Florida Statutes. | further certify that the inférmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10or Block 111
changed, or on an attachment with an address, with allather like empowered. T cT o :

SIGNATURE:

AND TYP!

¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uavtime Prome 4

v L
NATURE



