2005 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR) FILED

DOCUMENT # P01000079794 : Mar 10, 2005 08:00 AM
1. Eniy Name : Secretary of State
CAPT, DAVID GRAHAM INC.
Principa! Place of Business o JMailing Address -
1405 SILVER OAKS DR 1405 SILVER QAKS DR
TARPON SPRINGS FL. 34689 TARPON SPRINGS FL 34689
e e W |1
Suite, Apt. #, elc, - . - - Suite, Apt. #, etc. ’ ' 15t MOORE CR2E034 (10.{04)
City & State = - City & State — 4. FEI Number Bpplied For
. .. . 59-3738780 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gi'gfq":‘::f‘maj
6. Name ar_@ Addr-e;; of Current Ragistered Agent o ] 7. Name and jAddrsss of New Registared Agent
MNama
?&Hgim}g;‘ g[EKLS DR Strest Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 R —
City — FL 2ip Cade -

8. The above named anfity submits this statement for ﬂ{e}urpnse of changing its registered office or registered agent, ot both, in thé State of Flarida, | am famifar wiih, and accept
the obligations of registered agent.

SIGNATURE e L S . : . .
Signature, typed of piMed name of registaled agent and Lile if applcablk (NOTE HAegisterad Agent sighaturs required whan renstabng} BCATE
. ‘| T e T T B
FILENOWM FEEIS $15000 s. Electon Campaign Firancing  $5.00 May Be
After Mav 1, 2005 Fa‘ will ﬁe $550.00 Trust Fund Contributton. [ Added to Fees
Make Check Payabte to Flotida Department of State
o o I e R . I N — i= o

10, . _____OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TWILE D J Delete it 1 Change [ Addition
NAME GRAHAM, DAVID L MAME
STRFET ADORESS | 1405 SILVER CAKS DR SIRLET ADDRESS
cory sT-zp | TARPON SPRINGS FL 34689 Qoo - )
il ] Dolete nit [ thaige [ Addition
- i e U005 7765
STAFET ADDRESS STRCET ADDRESS ﬂS,/ 1U.-’LL "'81:”] 14"‘13 1 D 1’58. HU
cIry. 8t 2IF . _ CITY - §1-217
[hils 7 belete e Cichange T3 Addition
NAME # NEME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o cry-st-2p
TLE - ] oelste il [Cchange T Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 o . N Cire-si-21p
HILE [ oalete Ttk Clohange [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRLSS
CHY-ST-2IP B . CITY-ST- 2P
WILE [J Defete e O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiyY-S1 2P ) ) CITY-§T-2IF

12. 1 hereby cartify that the information stgpiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplepientdl report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute #fis report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block t1if

L 3809~ Aoergr 5787/

O MAME OF SIGHING CFFICER OR DIRECTOR Date Daytrme Phone #

of the corporation or the receiveyor trustee empy
shanged, or on an attachmen th af addres

SIGNATURE: A7\ .
INATURE AN TYFED GR. PRI

J—— iy




