2005 FOR PROFIT CORPORATION

- ___ANNUAL REPORT (AR) FILED }
B =5 Feb 21, 2005 08:00 AM

DOCUMENT # F0O2000003840 R
1. Enity Neme - : Secretary of State
RAB-BYTE COMPUTER GRAPHICS, INC.
Principal Place of Business ” h;‘lai!!ng Addrass
7220 THOR LANE E - - —— 7220 THOR LANE
PENSACOLA FL 32526 PENSACOLA FL 32526
i QRGO RARI
Suite, Apt. #, etc. - — Suite, Apt. #, B}ZC; - . 1st MOORE CR2E034 (10[04)
City & State - | Ciy & Stae 4. FEI Number Applied For
o o } 22-3196801 Not Applicable
zp Country ap Country 5, Cerificate of Status Desired ™ ?g'giﬁf:fom
6. Name and Addross of éurrer;; Registered Agent ) 7. Name and Address of New Registered Agent
Name
yZ%%P-IHI—T,OEAﬁEﬁ? Sireet Address (P.0. Box Number is Not ;D.m;ceptable)
PENSACOLA FL 32526 =
City ‘ FL Zip Cocu:le

8. The above namead entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Flonida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE . — - - L e - .-
Signature, yped of privted namé of registerad eganl and tHe T asplicatie {NCTE sigwsleled Agent signatute reguitad whan iGinstating) DATE
FILE NOW!L! FEE l$ $150.00 . 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] AddedtoFees

Make Check Payable o Florida Department of Siate - _
10, ~ _ QFFICEAS AND DIHECTORS - 11, _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSC ’ [ betete nIE []Change [ Additrod
NAME MURPHY, MARCIA MAME
STREET ADDRESS | 7220 THOR LANE . ) STREET ADDRESS
orr.s-ze |PENSACOLA FL32526 E B 7
TILE VTVC [ Delete iiLE s InraE3a4 [ change ] Addition
NAME MURPHY, TERENCE NAME Hes2 i A05-80013-014 150,00
STREET ARDRESS | 7220 THOR LANE ] ] STREET ADDEESS
ciy-§1-2»  |PENSACOLAFL 82526 _ : cliv $i-20 . .
TILE ] Delete TILE O change ] Addition
NAME NAME
STRLCT ABDRESS STREET ADDRESS
Y- §T-2P Chy-s1-2P
e T Delete HILE [ change ] Addition
NAME NAMF
STREET ADORESS STREET ADDRESS
CITY-Si-2P iy ST 2P
e T Delete WILE [J Change [ Addition
NAME NAME
$YREET ADDRESS SIREET ADDRESS
CIiY. $T-2IP _ Y-S0 2P 7
TILE Clpetete Wi Cicoange ] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
Y. 7-2IP o _ Qomeste

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3XH, Flerida Statites. | further celify that the inforrmation
indicated on this repert or sipplemental report is rue and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empawered o exacule this report as requi Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or en an attachment with an agetes€, wijh all other like empowerad

SIGNATURE: C/

) e ]
AINTED NAME OF SIGNING OFFIGER OR

EMREQTOR Late Dayirne Phone #



