2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00000004822

1. Entity Name

AEROGRAHAM, INC.

Principal Place of Business

18701 MACH ONE DRIVE
PORT ST LUCIE FL 34987

Mailing Address

18701 MACH ONE DRIVE
PORT ST LUCIE FL. 34987

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

03-29-2004 90038 007 ***150.00

FILED
Mar 29, 2004 8:00 am
Secretary of State

I

MOORE CR2EQ034 (11/03
City & Stale City & State 4. FE! Number Applied For
- 52-2040144 Not Applicable
zi I i
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, LESLIE M
18701 MACH ONE DRIVE
PORT ST LUCIE FL 34987

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

City

FL

Zip Code

8. uhe above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

SI%\IATURE

Signaturs, typed or printed name of regustered agent anc titte |f applicable.

(NOTE. Registered Agent signature reguired when reinstating)

DATE

S+ o «FILE NOWN! FEE IS $150.00 .
- . After.May 1,2004 Fee will be $550.00 - )
~’Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [T Delste THLE [J Change  [C] Addition

NAME GRAHAM, LESLIE M NAME

STREETADDRESS | 18701 MACH ONE DRIVE STREET ADDRESS

CiTY-ST-2IP PORT ST LUCIE FL CITY-ST-21P

TITLE v 1 Detete ML [JChange [ Addition

NAME GRAHAM, HERB B NAME

STREET ADDRESS | 18701 MACH ONE DRIVE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL CrTY-ST1-2iP

e ] Delgte TITLE O Change {7 Addition
o 0 — - - | I

STREET ADDRESS STREET ADCRESS

CITY-57-2ZP CITY-ST-2IP

TITLE O belete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-21P

THLE 7 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2iP

TME [ petete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, v\f‘azther {ike empeowered.

S Lesdie M. Gralan, ¥ 0¢ott

GNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: W .

17266 -3D63

Date

Dayume Phone ¥




