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2004 FOR PROFIT CORPORATION

REINSTATEMENT .- ~

DOCUMENT # P02000066602

1. Entity Name
ANTHONY GRAHAM CONSTRUCTION, INC.

Principal Place of Business

2966 MARKET STREET
FT MYERS, FL 33916

Mailing Address

2966 MARKET STREET
FT MYERS, FL 33916

3. Mailing Address

2. Principal Place of Business
ok TRFE

Suite, Apt. #, etc. Suite, Apt. #, etc.

+
N
—

05 JAM 11 PH

SECRET A LIATE
TALLARASSEE, FLORID:

IOV
REINSTATEMERTS4-05

City & State City & State 4. FEI Number Applied For %"
APPLIED FOR : t-{Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name -
. — .
GRAHAM ANTHONY "SR ~— == - — = .~ s o] e o e - = e 5/1/0/1/{_- PG IR

2966 MARKET STREET

Street Addrass {P.O. Box Numbdf is Not Accaptable)

FT MYERS, FL 33916

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE
Signaiure. lyped or printad name of registered agent and bt it applicable. (NOTE: Registernd Agem signature requirsd whan ralnstating) DATE
FILE NOWIII FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete . TILE [J change [ Addition
NAME GRAHAM, ANTHONY SR RAME
STREET ADDRESS | 2966 MARKET STREET STREET ADDRESS
crv.stz¢ | FT MYERS, FL 33916 oIY-S1- 79 !
TILE [ Detete TITLE [JChange [ Aodition
- NAME S000994 51058325
» ™) wle g3 =1
STREET ADDRESS STREET ADDRESS DAL /D5—-010E3--017 #4903, 75
CITY-ST-ZP CITY-$T-2IP
TITLE [ oslete TME {7 Change  [J Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-2P CIY-ST-7IP
L — ~ -« = -7 Deeie- - e — - - TreT S =) Ghange =~ L) Addition [T T T
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-$3-7P CITY-51-2P
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-ST-2IP
TITLE [ petete TTLE [ change (] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporalion or the receiver or trustes empowarad to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all other like empowersd.

S|GNATURE%%&mﬁgﬂngﬁmném,ém /—.Daé —’0“- Qgg)um??ﬁ_zlé ‘Pa




