2004 FOR PROFIT CORPORATION FILED

——— ANNUAL REPORT
— — Jan 24, 2004 08:00 AM
DOCUMENT # P02000017116 - Secretary of State

1. Entity Name
GRAYFORD ELECTRICAL CONTRACTING, INC.

Principal Place of Business ) Mamng Address - -
19923 W. ELDORADD DR. 19923 W. ELDORADO DR.
EUSTIS, FL 32736 EUSTIS, FL 32736

—_— LA A AR

01112004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE N Fopea o

75-3010132 Not Appiicable
5. Certificate of Status Desired ~ [] 9813 Additional

Fee Required

s

8. Name and Address of Currant Registered Agent

GRAYFORD, THOMAS o DO NOT WRITE
EUSTIS, FL 32736 IN THlS SPACE

8. The above named entity submits this statement for the purpoge of changing its reglsterad off' ce or regl‘stered agent ar batkh, in the State of Florida. 1 am famrhar with, and accept
the obligations of registered agent. ) N .

SIGNATURE N ‘ - — . - - .
Signature, lyped or prnted hame of tegistered agent and Gitle if applicalie {NDTE- Regismred}qam sigriature required ihien rolhstating} DATE ) -

= Ea — Ep—— g i ——

FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 Added o Fees

0. OFFICERS AND DIFECTORS [ = ————— =
TIME PT ’ " _

GRAYFORD, THOMAS
:::érmmess 19823 W. ELDORADO DR. _ in ’Sg?ggpg%%gggﬂﬂg 150, Q[F

CITY . ST-2P ELSTIS, FL 32736

TTLE ] ’ N : — o A
NAME GRAYFORD, ANA
STREET ADDRESS | 19923 W. ELDORADOC DR.
GITY-ST-2IP EUSTIS, FL 32736

TITLE
NAME

st DO NOT WRITE

e | S IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2F

- - . .. L
HAME

STREET ADBRESS
CITYST-2P .,

5 . LAl S v = =

THLE - ‘ . . .r' )
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)7), Florida Statutes. 1 furtheT certify that the Tnfarmation
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recgiver or trustee smpawered to execute this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 11 if
changed, or on an attachment with an addrass, wi other like empowerad.

SIGNATURE: Aomm (m\ggjﬂ /J/ oY 3&43571

D TYPED OR'PRINTED NAME OF SIGNING OFFIGER oR DIRECTON - Daylimo Phons ¥




