2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F53513

1. Entity Name

COMPREHENSIVE MANAGEMENT, INC.

Principa! Place of Business
10575 688TH AVEN

Mailing Address
10575 68TH AVE N

SUITE B-3 SUITE B-3
SEMINOLE FL 33772 SEMINOCLE FL 33772
us us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90079 047 ***150.00

Il

|

I

Il

I

GRAHAM, DONALD V.
#1 KEY CAPRI DR, 113W
TREASURE ISLAND FL

MOORE CR2EQ034 {11/03)
City & State City & State 4. FEI Numier Applied For
59-2134650 Not Applicabie
- 7 -
Zp Country B Couniry 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

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Coge

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or botf, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed or printed name of registered agent anc ttle If apphicable

{NOTE. Ramslerea Agent signatura regured when remnstating) DATE

. Make Check Payable to Florida Deparimént oijlété X

FILE NOWN! FEE IS $15000 . - *
‘After May 1, 2004 Fee will be $550.00 - -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete TmE - O crange  [J Addition
NAME GRAHAM, DONALD V NAME

STREET ADDRESS | #1 KEY CAPRI DR 113W STREET ADDRESS

cmy-sT-2p | TREASURE ISLAND, FLOGOOO CITY-ST-2IP

e [ petete e [3 Change [ Addition
NAME 3 naue

STREET ADERESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [J pelete TALE [ Change  [] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE T pelete THLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ petete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [3 Datete TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST- 24P

Z@Si‘ﬂt—rrﬂ

SIGNATURE AND TYPED OR PRINTED KAME OF SIGMING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE: L. @, o/ /o

?//A y/A Y 227-393-S3 A

Date Daynme Phana ¥




