FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P01000086006 stgz_gigz (go ﬁ?@’ge

1. Entity Name
GRAHAM SERVICES INC.

Principal Place of Business Mailing Address
-8910 MIRAMAR PKWY #307 8970 MIRAMAR PKWY #307 - § 0 04 b 1 28
MIRAMAR, FL 33025 MIRAMAR, FL 33025

M@M@Lw@’
Suite, Apt. 8. ete. Sulte, Apt. . eta. 01182005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Wramadr F £ /W;Y/'M/' . fC/ 65-0482060 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
3 30 a ‘)/ L( J ’{ 3 3 ') M a J # 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
GRAHAM, ALVA
2322 SW 135 AVE Street Address (P.Q. Box Number Is Not Acceptable)
MIRAMAR, FL 33027
Clty : FL l 2ip Code

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

the obligations of registered agent. /
. —
SIGNATURE f/{/Z & 05

Signaare, iyped of pirted names ol 7egisienad agent phd fite 4 applicaDle. [NOTE: Registerad Agent Signatd e Taquied when ransiaing DATE {
FILE NOWYI FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 03 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 P ﬂnelete THLE RES/ A0 Change [ Aadition
NAME STEPHENS, J HAME gﬂ/ﬂ Gra ham A K
STREET A0DRESS | 8910 PARKWAY #307 sweerionRess |fROIQ M e ram Ao
CAV-§1-7¢ | FL 33025 orestze [ mliramar, FO 33025
TmiE O oetete THLE ve 137 ‘§{Mnge L1 Addition
HAME HAME John Ste, /ze/ld‘
STREET ADORESS STREETADDRESS | 2 207 mfmmar t‘ﬂd/ ’é"" 52?
CaTY- 5T- 2P CITy-51-2P 2ramégr, A7 A3035
TTLE O pelets TITLE v p ZA)D }Z@hmge [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ANQELAH R4 Y37 A
oTv-S1- 29 stz | /21T ! ﬂ-ﬁ{-mi/ ﬁ 43 . kE V
o [ pelete e 4 OCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2p CITY-51-21
™E [ ogtete TITLE Cctange [ Aadition
NAME NAME
T STRETRRESS | o - STREET ADDRESS
GiTY-ST-2P CiTY-51- 7P
TME O Delete TTLe [ Change [ Addition
NARE NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI. P CITY-ST-29

12 | hereby certify that the information supplied with this fling does not guality for the exemption stated in Seciion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and a &\e and that my signature shal have the same legal effect as it mada under oath; that | am an officer or director

of the corporation or tha receiver of trustee em) ed to ¢ 4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an addf\w, ith all oipe gmpowered
- - Y
SIGNATURE: ///24 /05 786 35 P 76
T / Dafo Dayime Phong 4

SIGIAW o}'mﬂt/‘(ﬁn u;m/oﬂsnmn OFFICER OR DIRECTOR
="



