2005 -FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) B FILED

DOCUMENT # 390617 ) Apr 27,2005 08:00 AM
1. Ently Name Secretary of State
GRAHAM FLORIDA PROPERTIES, INC.
Principal Place of Business _ © MNaiing Address =~ — ’
50 S PALM AVE - 50 8 PALM AVE =
EARASOTA FL 34236 . LSJ.gHASOTA FL 34236
R IR
Suite, Apt. #, stc 7 T sdesetwer I 1st MOORE CRREC34 (10/04)
Gity & State = e ) City & State R 4. FEi Number L Applied For
_ . . 59'136?595 Mot Apphcable
Zip Counry V Zp - Cauniry 5. Certificate of Status Dasirad d $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent T 7. Name and Address of New Registored Agent
= T L L : rName ’ R
gg’éﬁ#{ﬂﬁ%@é i Street Address (P.O. Box Number is Nat Acteptable) T
SARASOTA FL 34236-7000 | - = =

City FL Zin Code

8. Tha above named entity sUBTILS this Statement far the pUrase of changing Its reglsieted ofiice or registerad agant, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent. - R

SIGNATURE

Signature, typna of PARTEE name of regrstorad ageni and te™ aaphoatls TT[NDTE Fegisiatod Agaty signotise faquited when foirstatingt | ¢ OATE

9. Election Campaign Finarcing  $5.00 May Be
TrustFund Contributen.  [T1  Added to Fees

FILE NQWi1! FEE 1S $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

0. ~ QFFICERS AND DIRECTORS N I ) ADDITIONS[CHANGES TC OFFICERS AND DIRECTORS N 11

s Ps = - - [ petete == - e o - Tl change [ Addition
NAME GRAHAM, JUDY NAME N J—

SIRECT ADDRESS |50 § PALM AVE STREFT ANPRESS fﬂgfgﬂﬂﬂ;ﬁﬂ%

ore.sTIP | SARASOTA FL — Tt S BP (4/27/05-80102-008 150, 8

L - o R [ pelete me i T I Change L ddition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-81- 219 .

e - T O elete [ e o - [ change 1 Addilion
NAME NAKIL

STREET ADORESS SIREE ADDAESS

oY si.gmw City-57-71F

e . T o : O Delete X tne T [thange [ Addition
NANE MAME

SIREE] ADDRESS SIREET ADOHESS

GiTy-51.7P oY -§1-79

L — S T pelefe ame ) - Dl chage [ Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CIY-5T-21p Gl -57-7IP

i i - = I Daete ne o T change ~ ] Adation
HAME KAME

STRLEY ADDRESS CTREET ADBRESS

CliY - 57 .7P LTY-ST. 2P

12. | hereby certig_ﬂiat the information supplied with this filing does not qualifyfor the exemption sfated In Section 119.07’53‘)(0‘ Florida Siatutes. | further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made undear oath, that | am an officer or dirsctor
of the carporation or the recetver or rustee empowered to exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

Daytxns Phane 4 .

SIGNATURE: _W Mmm\/ YD GoaMtm si/g 3/~ G555 Gys

e e N o - Il Lo K



