2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
(a8 : Jan 29, 2004 08:00 AM

DOCUMENT # F16262
3. Enisy Name Secretary of State
GRAHAD, INC.
Principat Place of Business Mailing Address
18001 S.R. 51 18001 S.R. 51
LIVE OAK FL 32080 ) LIVE QAK FL 32080
Sute, Apt. #, eic. Suite, Apt, #. elc, MOORE CR2EL34 {1 11'03)
Cay & State Ciy & State 4. FE} Mumber Applied For
58-2088033 Mot Applicable
& Country & Country 5. Certficate of Status Desired E/ ?i‘gfqlﬁf:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?g'g%i'a’ “:CB;‘GE aT Street Address (PO, Bax Mumber is Mot Acceptable)
LIVE OAK FL 32060
Caty FL ! Zip Code

&. Tre above named entity submis this statement for the purpese of changing ifs registered oltice or registared agent, or both, in the Siate of Flenda, § am familiar with, and accept
the cbhgauens of registered agent. - .-

SIGNATURE
Sgnare, lyped of pmed name of cagistered agent ard tlte & appicabie NOTE Regusiered Agent sigrature requirad whan a TATE
FILE NOWNE FEE IS $15000 i .
9. Eiecti R
After May 1, 2004 Fee will be $550.00 B e gy $5.00 uay 8o
Make Check Payable to Florida Depariment of State
10, GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND OIRECTORS IN 11
T VP 3 Delee TRE e £ [ Change [ Addition
N HADDEN, BILL NANE o SROC0RCRDEAT T T T
STAEET ACDRESS | 15482 177 RD. STREET ADDRESS 1/23/34-30070-020 158,75
SHTY-ST-2P LIVE QAK FL 320607 CiTY-ST-IIP
TiLE g 1 petere l AITLE [ 3 Change  [_] Addilicn
HaMe HADDEN, MORRINE MAME
STREET RODRESS § 18482 177 RD SIRCET ADDRESS
Gy -5T-2P LIVE CAK FL 32060 CiTy-S1-20P
TILE P 1 petate THE 1 Change 3 Addition
NAME CARL, JOE - NAME
STREET ADDRESS | 16973 186 ST STREET ADDRESS
oMY-SI-2P | LIVE OAK FL 32060 Gy -81-2p
hiidls 3 Setete T {7 Gharge 3 Andition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
TRE [} peiete THLE L] Chenge L} Aduftson
MAME NAME .
STREET ADRESS SIREET ADORESS
CITY-ST- 7P OTY-§- 29
THLE [ pelete TITLE 3 orange [T Addition
WAME MAME
STREET ADDRESS STREEY ADDRESS
Gy -57-29 CHY-5T- 239

12- Inereby cenify that the information supplied with this filing does not qualify for he exemption stated in Section 1 19.67%3}(?}. Florida Statutes. | further certify that the information
indicaied on this repon or supplementa report is frue and accurate and that my signajure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee ermnpowered 1o execuie this repart as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wih all cther like empowered.

SIGNATURE: {2 ;00 A o Bl HWaddew [ -22-04 3993“?76 -[OH8

CIGHATUAE AND TYPED O PRINTED NAME 0F SISNING OFFICER OR DXRECTOR O=tes e Pers o




