2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 28, 2005 08:00 AM

[ DOGUMENT # P03000153056 Secretary of State

1. Entity Name

MIKE MCGRAW, P.A.

—_ e i~ - b ey e

Principal Place of Business Mailing Address
2709 QAK DR 2709 DAK DR
APOPKA, FL 32703 APOPKA, FL 32703

AT AT TG

01262005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AppTed 7or

88-0515266 Not Applicable
$8.75 Additional
5. Cemﬁca_lte ot Status Desired | . Fes Required

5 ame g Addese ol Cument Regiateredagent S ——

MCGRAW, MIKE . s F————DO NOT WRlTE

2708 OAK DR

APOPKA, FL 32703 ‘ IN THIS SPACE

S sl o BT Wy s _ o

8. Tha above named entity submiis this statement far the purpose otc:hanging its reqrstered ofF ice of regxstsred agent, or both, in the State of Florida E am famrhar wuth and accept
the obligations of registered agent.

SIGNATURE m— e e : S

Sighature, typed o D"ﬂlﬁd name of fBO STE"!G agenl and th:la if aDP”Cﬂh'B ) fNDTE Reatslered Agenlsiunamte requitet! when reifistaling) - “;Qﬁt’"\"‘suﬂﬁg“‘\ ]
LLLI: W3 I3 I Tl W b
“‘:
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be } R-‘} ﬂ “‘dﬁDSQ“Diq ESU BS
After May 1, 2005 Fea will ba $550.00 Trust Fund Contribution. O Addedto Fees

0. T OFFICERS AND DIRECTORS R (Y B

TILE D -

NAME MCGRAW, GEORGE M

STREET ADDRESS ¢ 2709 OAK DR
GITY-ST-ZP APOPKA, FL. 32703

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

s o DO NOT WRITE

s T IN THIS SPACE

NAME
STREET ADDRESS
GiTY-st-2Ip

TME
RAME

STREET ADDRESS :
TITY~S1-2P e e f——— — - -

e
RAME
STREET ABDRESS
CITY-§7-71P o ——

12. 1 hereby cerli that the information sup ed with th|s f||| § does not quaify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further cerhfy that the mformatjon
indicated on this report or supplemen is frue and accurale and that my signature shall have the same legal effect &s if made under oath; thet | am an officer or direcior
of the corporation or the recelver or yfsk mpowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachme ress, with all other like empawerad,

SIGNATURE: - s e N Zc[og- tfe7- 379 ‘116’13

UFIEAND TYPED OR FRI’NTED NAME aF SI'GNING OFFICER OFl DIHECTDR . . L Daylme Prione ¥

r—r — -




