2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Ently Name S Secretary of State
DONNA S, GRAHAM, INC.
Prncipa Place of Business Malng Address
3813 GULF BLVD #3068 3813 GULF BLYD #5086
ST PETE BEACH FL 33708 ST PETE BEACH FL 33706.
e — T
1
Suite. Apt. #, etc, N Sure, ApL B, gic MOORE CREE034. (-{ 1';031
Cily & State ' City & State - N ' 4. FE! Number l _ Apphed FoT
. . Mot Applicable
Zip Country ap Country 5. Cernhcate of Status Desired 0 gg.g?qﬁﬁonai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New ﬁegislered .@\gent
hame
gi?gHGAm_' FDS&%A#SEOS Street Address (P.O. Box Number is Not Acceé;tgl—é)
ST PETE BEACH FL 33706 . =
Ty T FLﬁ ] ToCode

B. The above named enbity subris this statemnent for the purpose of changing is registared office of registersd agent, or bath, in the State of Plorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . i ; =
Signaturs, ped of parssd came of regetarad agont and oiie ¢ applcable (NOTE Regsiercd Agen! sgnate reguiredt whon <cisstasngl DATE
FILE NOW!H! FEE IS -$1 50.00 . I
. Eiect Fi

Aor ey 1,2004 Foe wil o $550.0  SectonCarong sy $5.00 uey oe
Make Check Payabile to Florida Department of State ’
10, . ! ~ QFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TSOFFICEF!S AND DIRECTORS IN 11
TLE D 3 Crelete iE Tl change T Adéition
i 173 GULF BLVD o (11/28704-80046~D16 150. 0
STREET ADDRESS {3813 GULF BLVD #5085 STREET ADSRESS ¢ "
SiF 8729 3T PETE BEACH FL 33706 | cmresze o . -
RE ] telee iHE Diohange [ Addition
RAME NAME
STREET ADORESS STREET ARDRESS
CiTY-57-2P ] OTY-51.2W o .
TLE 3 Detete LS [change [ Addition
RAME MEME
SIRIET AODRESS STREFT ADDRESS
CIfy-51-2P o CiTy-§T- 2P ]
1113 [ pelese L T3 Change [ Addition
NAME HAME
STHEET ADDRESS STRECT ABDRESS
Y- 51- 7P ] orvstae N )
HILE 73 Dalete TiLE {1Charge 13 Adcition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-SI- 2P CiTY-S1-2P ) -
mE 3 ool TLE T Change  [_] Addition
NAME SANE
STREET ADDRESS STREET ADDRESS
CiY-ST-2F CY-sT-ZP

12. | herehy cerbly that the infarmnetion supplied with this flin

% 7o gualify for the sxemption ssled in Section ?19.0?}3}{1}‘ Fiorida Statutes. 1 further certdy that the information
indicated on this report or supplemsntal report is true an

rate and that my signature shall hava the same legal effect a8 i made under oath, that 1 am an officer or director
wenute this repon! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an altachmept dath an address, ixe empowerad. 7‘_: ?/j

SIGNATURE: _4. .DMAM g&u{ﬂf .‘ {;2%??’ LTE—F1TS

EIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayne Phiong #

of the corporanan of the roceiver o rustee empowers




