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Sty

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

Apr 26,2004 8:00 am

DOCUMENT # P00000040967 ecretary of State
1. Entity Name 04-26-2004 91037 045 ***150.00
MCGRAW ENTERPRISES, INC.
Principal Place of Business Mailing Address
10470 SE SUNSET HARBOR RD 10470 SE SUNSET HARBOR RD
SUMMERFIELD FL 34491 SUMMERFIELD FL 34431
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3651052 | Not Applicable
Zp Gountry Zip Country 5, Certificate of Status Desired O fgggq Lﬁf:;“‘-"“”

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

e ———— e - e T i 4 Re e T e v - -

MCGRAW, JOHN
10470 SE SUNSET HARBOR RD
SUMMERFIELD FL 34491

“ Name __. .. - - T T PP~ SR

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtigations of registered agent.

1

SIGNATURE
Sgnhature. lyped or pnmequ:lame of registered agent and title «f applicable. (NOTE: Registared Agenl signatura regquirsd when rginstahng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 3 Detete TILE [ change [ Addition
HAME MCGRAW, JOHN NAME
STREET ADDRESS | 10470 SE SUNSET HARBOR RD STREET ADDRESS
CITY-ST-ZIP SUMMERFIELD FL 34481 CITY-57-2IP
TITLE ’ ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME et | st ¥ i v - - —_— = T e W " HAME e — o mi— ueel f m T o ——— - e e — e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE - [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTE 3 Delete TILE ' O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
e RS O w0 T Delete TITLE [ change [ Addition
PN N L
NAME P »,..-;_‘J_ JRIR IR S NAME
STREET ADDRESS : -STREET ATDRESS
CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgl

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corperation or the rr?)c‘:?ver or pristee empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ni

changed, or on an attach

SIGNATURE:

withran address, with all ather like empowerad.

XEMLF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




