2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Feb 13,2004 08:00 AM

DOCUMENT # P00000006322 Secretary of State
1. Erdity Name
GRAHAM CONSTRUCTION, INC,
Frncipal Place of Businass Maiting Address
17452 HWY 301 P.O. BOX 2986
DADE CITY, FL 33523 DABE €ITY, FL. 33526
s s MR R IERERER
Suite, Apt. #, elc Suite, Apt. #, gte 01072004 Chg-P CR2E034 {10/03)
GCuy & Stale City & Slate 4. FEL Number Apphod For
31-1687793 ot Applicatie
Ze Country Zip Country 5. Certificate of Status Desired (1 §g‘;§q$f£‘°"a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
GRAHAM, PHILLIP V
17452 HWY 301 Street Address (P.0O. Box Number is Not Acceptable)
BADE CITY, FL. 33523
City FL i Zip Code

8. The abova named antity submits this staiemerd for the purpose of changing its registered office or reglstered agent, or both, In the State of Flonda. | am famiiiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, tyeg of printes npma ot cagliskrad agent ang hla ¥ apolicable {NGTE Ragiswrea Agen; sigraiung teguirad whee relasiating) DATE
FILE NOVAR FEE IS $150.00 8. Eiecticn Campaigh Financing $5.00 May e
After May 1, 2004 Fee will he $550.00 Trust Fundg Contribution, | Added ¢ Fees
10, QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
BIE DP 3 Dstste WILE ] ] crange [ Addition
HAME GRAHAM, PHILLIP V NAME EE R NI S Tres
SIEET ADDKESS | §7452 HWY 301 STREET ADURESS S RANGENE3T-010 150,000
ITY-ST-IF DADE GiTY, FL 33523 LTy -$T-2F
" e DvP 3 pete uILg T change [ Addiien
MAME GRAHAM, K 500T7T HAME
SPREET ABORESS | 17452 HWY 301 STAEET ADDRESS
CITY-ST-IP DADE CITY, FL 33523 LITY-ST- 2P
TITE DS [ getate HILE [DChange 3 Adoition
HAME GRAHAM, KENNETH NAME
SYREET ADDRESS | B372 CYBIL DR STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33523 OiTY-SE-ZP
HHE O peete TIE [3 Change 3 Addition
HAME AN
SIREET ADDRESS STREET ADDRESS
CITY-SP-2P oy -S1- 79
TALE 0 patere IHE 3 Chenge L1 Acdilion
RAME NANE
STREET ADDRESS STAFFS ADDRESS
CITY 5T~ 2P Cay-s1-ze
if1i%4 3 palere fILE Cohange ] Addition
HENE HENE
STREET ADORESS SEREET ADDRESS
CTY-81- 2 oY ST

12. tharchy certity that the information supplied with this iiling coes not qually for the exemption stated in Section 119.0?%3}(5}. Florida Statules. | further certify thet the infarmation
wcheated on this report or supplemental report is true and accurate and that my signature shaff have the same legat effect as ¥ made under oalh; that | am an officer or director
of the corporation or the receiver or trusies emp red (o exacute this repornt as required by Chapter 607, Florlda Statules, and that my name appears in Block 10 or Block 11 if
changed, or an an afta jithoa dress other fike empowered.

SIGNATURE: 1F G 0(29-04

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR TIRECTOR

Ba,lima Phona #




