2004 FOR PROFIT CdRPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000163056

4. Entity Name

MIKE MCGRAW, P.A,

Principal Place of Business Mailing Address

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90008 025 ***150.00

—~2709 AR DR= " 2709 OAK DR

APOPKA FL 32703

APOPKA FL 32703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Il

Il

I

" MCGRAW, MIKE ~ ]
2709 OAK DR
APOPKA FL 32703

TES h s e T i e e T mmn o o ey

Suite, Apt. #, etc. MOCRE CR2E034 (11/03)*
City & State City & State 4. FEI Number Applied For
‘ﬁ ’Dgt 99-66 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired i $8.75 Addifignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

e s e | -

i e e s i 3 g—— g pmsagyn —arogremr |

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prmted name of registerad agem and title f apphcable.

(NQTE: Regstered Agent signalura requied when rainstabng)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 114
T D O pelete TITLE [ change  [] Addition
NAME MCGRAW, GEORGE M NAME

STREET ADDRESS | 2709 OAK DR STREET ADDRESS

CITY-ST-21P APOPKA FL 32703 CiTY-ST- 2P

_TIME. [ pelete TIILE ] Change [ Addition
NAME T NAME
STREET ADDRESS STREEY ADCRESS
CIY-ST-21P CITY-8T- 2P
TME [ pelere MLE DO change [ Acdition
RAME NAME

. STREET ADDRESS e e = _ e o = N _STREET ADDRESS . s L e | -
EITY-ST-2IP : CITY-ST-20 T
TITLE [J Delete TLE I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2iP

TILE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 257
THLE 3 oelete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T- 2P

12. | hereby certify that the informaticn su
indicated on this report or suppleme:
of the corporation or the receiver o
changed, or on an attachm i

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee dmpowered to execute this report as required by Chapter 607, Florida Statutes; an

f Js%r@t’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that my"hame appears in Block 10 or Block 11 if
Yo fof i3V
7/ -

ﬁale N Dayiime Phone ¢




