e | FILED

" 2004 FOR PROFIT CORPORATION - Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

L é 7 04-02-2004 90060 034 ***150.00
1. 7En!irty4ltlame 3

DeGraw & Associates, P.A.

Principal Place of Business Mailing Address
1270 Orange Avenue, Suite "A"
. 067
Winter Park, Florida 3278%9-4946 . 24033 v

P

DO NOT WRITEIN TH IS SPAC E RS A= N e o 3000191 :g:izii:;ble

O $8.75 Additional
Fee Required

5. Certilicate of Status Desired

6 Name and Address of Current Reg|stered Agenl

Frances D. DeGraw T
329 Gilbert Road
Winter Park, Florida 32792

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.
v At - - i o - Sap s e apee e

»“SIGNATURE = -

Sighalure. typed or pnnled name of registered agenl and Lille it applicable, (NOTE: Registered Agent Signalure required when reinstatiog) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees

10. OFFICERS AND DIRECTGRS |

L';:E Frances D. DeGraw PRESIDENT
329 Gilbert Road

STREET ADDRESS

CITY-ST-2P Winter Park, Florida 32792

TmE

NAME

STREET ADORESS
GITY-S1-21P

e
HAME
STREET ADCRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

HITLE

NAME

STREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADORESS
GiTY-§1-2P

12, I hereby cerlify that the information supplied with this filing does net gualify tor the exempiion stated in Section 119.07(330), Florida Statutes. | turther certify that the infaiination
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 direcior
ol the corporauon or the receiver or rustee empowered [0 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an artachment with an address. with all other like empowsged.
SIGNATURE: \wmb 'LJ\’( }D'f‘ (o) (44755511

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Daie Daytime Phone #




