2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P00000073034 Secretary of State
GRAZ TRADING CORPORATION 05-03-2004 91239 029 ***150.00
Principal Place of Business ' ' Mailing Address
8355 HARBOUR SQUAREDR. ) P O BOX 2263
PENSACOLA FL 32514-6538 ° ’ MILTON FL 32571-0463
T T O
oA Senegh\ DN, PO. B 23
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
Lenedheotc ,—Q L o NH-_‘P\\..E%._"Q [ 65-1033184 Not Applicanie
3;‘%,5&:'51 A0 CcuntrQyE ¥ ?D'EE)QQ— 0_.2_..5& C!Jugryg F 8. Certificate of Status Destred 0 Eese.ggq L‘ﬁ?g{;ﬁ""al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
gg?aEF&BVOVGhTSEgUARE DR. - Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514-6538
\OALD. SeEnegh\ D% .
Y Penshinidk 1 FL % C%Ode ASNI1RO

8. The above 'rmed entity subrmits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~"signatre. typed or printed name of reqisterad agent and lite ol apphcable. {NOTE: Registered Age_n! signature required when renstating) ' DATE
9. Election Campaign Financing $5;00 May Bs
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D £ pelete TmE ‘Kcraange LT Addition
RAME AMINGER, WALTER NAME S
STREET ADDRESS | 8355 HARBOUR SQUARE DR. STREET ADDRESS | VD &5 %E&EG@'&\_’B .
ory-stzp 'PENSACOLA FL 32514-6760 o-str | Pe e bt \Q L5280~ 37180
TIILE D ‘ 1 Delete TImE 'w\Change 7 Addition
NAME AMINGER, MARIA J NAME
STREET ADDRESS | 8355 HARBOUR SQUARE DR. smeetaooness | VALY, [ EWNE G‘\*\\_.FSQ-
or-sT-7F  |PENSACOLA FL 32514-6760 oS | P Nl MRS D b\- -0 1
THLE ] Delete TITLE [ Change ] Addition
NAME NAME
STRECTADDRESS |  —- . - STREET AGDRESS el
CiY-S1-2P CATY-ST-21P
TILE {1 elete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE ] Delete TITLE {change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE 1 cetete TITLE (3 change  [7] Addition
NAME . NAME . :
STREETADDRESS | STREET ADDRESS
ciy-st-zr s . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further. centify that the informatian
‘indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: A 2WQe\( ¢

SIGNATURE AND TYPED ON PAIN

Dafiime Phone #

‘QQ] S ESILS @S9 aco-acre




