2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 23,2004 8:00 am
DOCUMENT # P01000077290 9. Secretary of State

1. Entity Name
GRAHAM REALTY & MORTGAGE COMPANY 02-23-2004 90063 013 ***150.00

Principal Place of Business Mailing Address
536+ 5T+ STREET— ' 636 H--STRERT— . .
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 g q Jldsoo
500 ~ Zm»«y Lt | 5“ vo /¢ /axy Sprrel.
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Stat City & Slale Z 4. FEI Number Appilied For
g /g/f#! ng_ ;/ }‘ ﬁ;ﬂ!{ﬂz A~ 59-3737665 Not Applicable |
Z 2 :0 Cz:n?# Z'szol_,d ;(()UJT[/:’L 5, Certificate of Status Desired O fg'ggqlﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N - .. Name ] . e e
' ?g tI!%GSECl)-U&Hl-IJ\-}-VREESR'IA'Z; lé'-I'REET Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE

Signature. typed o printed name of registered agent and titie d appicabls. (NCTE: Registered Agent signature required when reinstating) DATE

- -8 Election Campaign Financing _... .$5,00 May Be

- Trust Fund Coniribution. O Added to Fees

10. ' OFFICERS AND DIRECTORS o~ 1. ADDITIONS/ GHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PS &2 Felce THILE PSS K 1 3 Change  [¥Aditicn
NAME GRAHAM, QUINCY K NAE il /g/ Y A'/"\
STREET ADDRESS | 5361 5TH STREET STREET ADDRESS 5—, o ﬂM il
ery-siap  |ST. AUGUSTINE FL 32080 CiTY-S1-2p &7 Mﬁd y /A e, /{ TRofe
me ovT [ celete TME Ecfange [ Addition
HANE GRAHAM, QUINCY K HAME / £

\ '
STREET ADDRESS | BS6-BH-H-EFREETF- —5 STREET ADDRESS SO0 Ao fé"’ '
CITY-ST-2P ST. AUGUSTINE FL 32080 CiTy-$1-2IP
LE O pelete TITLE [ change (7] Addilion
NAME e o o i - .- . A MAME - | e e - o e oo R S
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CiTY-ST-2P
THLE [ paiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-2P
TmE ] Delete TITLE {]Change  [] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 27

12. | hereby certify that the information supptied with this filing does not gualily for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and fagt my signaturg,shall have the same legal effect as if made under cath. that | am an officer or director
ired by Chapter 607 Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachmep« , wi i d. A ?’ 9/
SIGNATURE ~ A/ﬂlc%'\‘ .2/ /o s/ _ 5%— /5653




