FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P02000082682 YN * Secretary of State

1, Entlity Name L
CATHLEEN J. GRAHAM, INC.

Principal Placa of Business _. Mailing Address T

145 VIKING COURT - : ~1457 VIKING COURT

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
]

AN A

01142005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =y [ Thoiesrar

52-2374846 { [Not Agpiicable
i, $8.75 additional
5. Certificata of Status Desired [} Fee Roquired

8. Name and Address of Current Registered Agont j L
GRAHAM, CATHLEEN JANE
1457 VIKING COURT : DO NOT WRITE
CAPE CORAL, FL 33804 ) ’N THIS SPACE

8. The above named entity Submits

j5 statemant for the purpose of changing s registerad office,or registered agant, or both, in the State pf Florida. | am familiar with, and ascept
the obligations of registered agen - r

/23,55"

SIGNATURE,

Signalsire, lypad of printed naTé’ Ofyﬁtemﬁem and title it applicabls. ¥ (N0TE: Registared Agent Signature required when renstaing) ) i ,ﬁATE
FILE N FEE .00 9. Election Campalgn Financing $5.00 May Be
After May 1?‘2"(!)%5 F,.’f,iﬁ'fg 8550.00 Trust Fund Contribution. . O _Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE PVD ’
NAME GRAHAM, CATHLEEN J

STREETADDRESS | 1457 VIKING COURT

CITY-57-21P CAPE CORAL, FL 33904

TITE ot
NAME fresy
STREET ADDRESS
CITY-5T-2°

TiTLE
NAME

avstan DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21

TLE

NAME

STREET ADDRESS
CITy-5T-2F

TinEe

NAME

STREET ADDRESS
LTy ST-2P-

12, 1herely certfy that the informatlon supplied with this filing coes not quality for the exemption stated in Section 119.0?&3)(5). Florida Statutes. 1 further centify that the information
indicated on this report or supplamental repart s trua and accurate and that my signature shall have the same fegal effec as if made undsr cath; that | am an officer or direcior
of the corporation or tha receiver or trustee ampowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with.all othar like empowered.,

SIGNATURE: Ca. W /)Meeﬁ(.wé 239 SY23350

SIGNATURE ANG TYPED QR PRGITED NAJE OF SIGNING OFFICER OR DIRECTOR 7 Laytime Phone #




