2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO4000003717 Jan 31, 2005 08:00 AM
1. Enlity Name Secretary of State
RONNIE L. GRAHAM, INC.
Principal Place of Business Mailing Address
75648 JOHNSON LAKE RD. 75648 JOHNSON LAKE RD.
YULEE FL 32097 YULEE FL 32097

Suite, Apt. ¥, etc, . o Suite, Apt #. etc 15t MOORE CR2E034 (10/04)

Ciyd State - City & State 4. FEI Number N Applied For

i v 73-1690902 = % e
Zip Country Zip Counlry . . $8.75 additional
5. Certificate ?f Status Desired VFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent )

Name

gmHﬁgﬁﬁgﬁ?\éwE iﬁD_ Street Address (P.O. Box Number is Not A;;éptable)

YULEE FL 32097

Ciry FL ) Zip Coda

8. The above named antity submité tﬁis;tfaatement for the purposé o} changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE — o

Signatura tyEed o pontad fama of tagslared agent and bde f applicabls {NOTE Rugislared Agont signature required when renstatmg} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May B
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECT ORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IVLE D O Delete i UDAREUEES 3 7 change _r"]:[,*.._:.:;::,,.
NAME GRAHAM, RONNMIE L hAME az/01 /0550022004 IS%. )

STREET ADDRESS 2141 MERRYLENE RD. SIREET ADMRE 55

Tify-S1-21F YULEE FL 32087 Criv-SI-aw

i 3 Delete e Dl ohonge [ miie
HAME NAME

SIREFT ADDRESS ) STAEFT ADDRLSS

Y -ST-TP LY 51 A .
TIe O Detete HILE [3 change L] Aiitic-
NAME NAKIE

STREET ADDRESS SIRFFTADDRESS

Cliy-ST-2IP Iy -SE I

THLE . [ Deiete fTLE O change  [J adewie-
NAME HAME

SIREET ADDRESS STREET ADDRESS

Cire-SI-2IP i Sl AP

TITLE [ Delete iIfiE [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTy- S1-2P Cie-S1-ap

Tme I Detete MiE [J change  [J Addition
NAML NAME

STREFT ADDRESS SIRELT ADAIRFSS

Iy ST-JIF OY-Si- FF

12, | hereby certifg that the mfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer ar diractor
of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 607, Ficrida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: _ Pipesus 2 PAuhyon  Roppic £ Gratam 7/ ~R70S Py 235-3402

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalu Davtrme Phons ¥




