| FILED
2004 FOT NNUAL REPORT T ON Jan 12, 2004 8:00 am

DOCUMENT # P03000013034 Secretary of State
B L CRALAM. INC. 01-12-2004 90017 040 ***150.00
Principai Place of Business - M:é'\ling Address
4300 S.E. ST. LUCIE BLVD. " 4300 SE. ST. LUCIE BLVD.
#1671 #161 .
STUART, FL 349397 US STUART, FL 34997 US
=g s OO A
/950 SE_Cove R (750 _SE Cove 2F
Suite, Apt. #, efc. Suite, ApL. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
5 A ﬂ.)"' 2 ;L 5- Mﬂﬂ-—f— . FL 6—-'5-" 08303135_ Not Applicable
.32'?/?? 9 'i;):n;"y., ~ —5Z¢Iﬂ §9 7 ”C,(;iﬁ[:,t?‘“v 5. Ceriilicate of Status Desired | ?i'gfqlﬁgﬁc’“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
| GRAHAM, ROBERT L S _Gnnhans , 4.2?‘4 et r £. -
|43 ST HHEHEBLVD. SireeLAdc!fess {P.0. Box Nu;ﬂberis Not Accepiable) b
ﬁ% D : /780 S£  Cope

- STUART, FL, FL 34997

Y Shunnt FL] 375,

8. The above named entity submits 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 ﬁOM'M P"é‘ et L. Ganfpn or/08/c ¥

Signature, typed or printec name of registerad apent and title 4 appicabe. {NOTE: Registered Agert sgnature requered when renstating) DATE
FILE NOW!! FEE IS $150.00 9. £lection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l  AddedtaFess
10. " OFFICERS AND DIRECTONRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 1 Detete e Fres, Dlcrange  &2T Addition
HAME AV Robeat & c@w‘-ﬁm
STREET ADDAESS STheETATORESS | /9 SO SE. Leve y
CHTY-57-28 ovesze | Stusad , £o B9
TME O Delete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -5T-2IP
TILE 71 pelete TTE ] Change ] Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P . CITy-ST-2P
—— = - — T - [Jogge ~ fme = - T N “Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTy-57-28 CiTY-ST-2P
TLE [ pesete TILE [ ohange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [T elete TIMLE [ cChange [ Addition
NAME . . NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P - emy-st-zp

42, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report of supplemental report is.true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statuies; and thal my name appears in Block 10 o Block 111
;changed. or on an attachmentwith an address,:wiih all ather like empowered.

SIGNATURE: Pttt Ll for Tobert L. Grakam _ 01/°8/0% (722) 34/-537¢

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone i




