2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 487024

1. Entity Name
ZACUR & GRAHAM, P.A.

FILED
Jan 07,2004 8:00 am
Secretary of State

01-07-2004 90027 008 ***150.00

Principal Place of Business Mailing Address

5200 CENTRAL AVE. 5200 CENTRAL AVE.

ST. PETERSBURG, Fi. 33707-1834 ST. PETERSBURG, FL 33707-1834

> v [EREIT R R ERIRIARR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-1628312 Not Applicable
aip Country zp Couriry 5. Certificate of Status Desired O gg'gg lﬁ?:[i’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRAHAM, PETERD - S
5200 CENTRAL AVE.
ST. PETERSBURG, FL 33707

Name

Street Address (P.O. Box NUmber is Not Acceptable)’ .ot

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. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Sign{_nure‘ typed or printed name of reg:st'ared agenl and titla if applicable. | (NOTF: Registered Agent sigr}epre reduired when reinstating)
o AR e sn Al Savnoe Y n ‘_ s SN e - - : ,-'- SUun .:,' ‘"1“" N e e
" “IFILE NOWNITFEETIS'$150.00° ~ | 8 Election Campaign Financing " $5.00 MayBe - - - .- R
After May 1. 2004 Fee will be $550.00 Trust Fund Centribution. - -™ ' Added to Fees
10.. ol OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | PTD o _ *' O Geete TNLE (] Change  [] Addition
mMe, -+ |'ZACUR, RICHARD A™ ¢ e NAME . B T o -
STREETABDRESS | 5200 CENTRAL AVE STREET ADDRESS
GITY-S1-2IP ST. PETERSBURG, FL ° CITY-ST-2P
TILE VPSD [ Delete TITLE [ Change [ Addition
NAME GRAHAM, PETER D NAME
STREET ADDRESS | 5200 CENTRAL AVE. STREET ADDRESS
CITY-57-2IP ST. PETERSBURG, FL CITY-ST-2IP
TMLE SD [ perete TILE [ Change [ Addition
NAME GRAHAM, PETER D. NAME
STREET ADDRESS | 5200 CENTRAL AVE. - e - .STREET ADDRESS
CITY-§T-21P ST. PETERSBURG, FL CITY-5T-2P
TITLE O pelete TITLE [ Change .[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-71P
TITLE £ pelete TALE Y Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP i CITY-ST-ZiP
wme O Delete THILE " [Ochange [ Addition
nwE K SRS B ST T TR D
SYREET ADDRESS |.. . . ! STREET ADDRESS T )
omv-st-zp ;| e T N e omY-ST-ZP TURNEEN ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. 1 further certity that the infermaticn
- indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under.cath; that | am an officer or director |

of the corporation or the receiver or trustee empowered 10 exec
changed, or on an attachmer han address, with glrother,

SIGNATURE 1’”4 4{{/;

powered.

g this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“t2rer D GRAHAM D{[e/iéﬂf 729-328 . /160D

SIGNATURE AND TYPED Fl PRINTED NME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




