2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 17,2004 08:00 AM-

DOCUMENT # P01000062022
1. Entity Name

DAVID GRAF CONSTRUCTION, INC.

Secretary of State

Mailing Address M .
10744 DSCEOLA DR
NEW PORT RICHEY, FL 34654

Principal Place of Business

10744 OSCEOLA DR
NEW PORT RICHEY, F1 34654
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03022004 Mo Chg-P CR2E034 {10/03)

4. FEl Number Applied For
59-3725068 ot Applicable

§. Certificate of Status Desired, 1] gea'gesmﬁggéﬂma’

| 6. Name n_rsg Adé;e;s of burrent Registerad iiem

GRAF, DAVID B
10744 OSCEOLA DRIVE
NEW PORT RICHEY, FL 34654
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the chligations ol registered agent?
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SIGNATURE
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8. The above named entity submits this statement for the purpase of changing its registered office ot registered agent, or both, in the Staile of Florida. | am familias with, and accept

Signature, typed o panied name of registered agent and life ¥ appiicatia.
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{MNCTE. Beqis:e_md {\gegi_slgfaawre reauired whan relastating} DATE
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9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Teust Fund Contieticn,

After May 1, 2004 Feo will be $550.00
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UDONEII0544

* $5.00 mayBe 15 , T
oot | (53/17/04-8007-014 150,00

Added 1o Fees

10 . GEFICERS AND DIRECTORS
nRE DPST

NAME GRAF, DAVID B

STREEY ADORESS | 10744 OSCECLA DR

GTY-81- 2P NEW PORT RICHEY, FL 34654

THE

NAME

STREET ADDRESS
CFY-ST-2¢
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TRE
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GY-S1-T
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MAWE

STREET ADURESS
oirY-ST- 29

fTE

MNAME

STREET ADDRESS
Ciry-51-29
FIME

NAME

STREET ADGRESS
CITY-ST-Zip
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changed, or on an aitachment an address. with Al gier like empowerad,

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 118 .(27%3}{%}. Flesida Satuies. | further certify that the informaltion
Indicated on tis report or supplemental report s true and accurate and that my signature shall have the same legal effect as if mads under oatis: that } am an officer or director
aof the corparation or the receiver or Bustee empowered {o execute this report as required by Chapter 607, Flaridz Statutes; and that my name appears In Bloch 10 or Biock 11 #
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SIGNATURE. et l Dand B. ¢

HGNATURE AND TVPED QR ﬁMED NAME OF SIGHNG QFFCER QR DIRECTOR
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