2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000086286
1. Entity Name b
DENNIS JOHN GRAFF ALUMINUM ADDITIONS INC.

Principal Place of Business

1100 PONDELLA RD APT 813
N FT MYERS FL 33903

Maifing Address

1100 PONDELLA RD APT 813
N FT MYERS FL 33803

2. Principal Place of Business

fonDel (o R

[oO

3. Mailing Addr

{1co

eﬁcn Ol R

Suite, Apt. #, etc.

FILED
Jun 15, 2005 8:00 am
Secretary of State

06-15-2005 90095 046 ***550.00

LTSGR

Suite, Apt. 4, efc. g 1% 1Y 1st MOORE CR2E034 (10/04)

City & State City & Stats - 4. EEl Number Appiied For
N €1 M5 Fb’r 7 NS FLA O-1177187 Not Applicable
I 1 4 —

% ‘bq 0’5 Cm.‘l,n_tr-y =z F-/ %‘56] 0 -b COKWQ C’ 5. Cerificate of Status Desired O ?eae.gfqlﬁ?:c;mml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?%F;b?ﬂ%l\llitl[sEJRD APT 813 Street Address (P.C. Box Number is Not Acceptable)
N FT MYERS FL 33909
City Zip Code

FL

e E)

oS

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. ’I am familiar with, and accept

the obligations of rzistered agent.
SIGNATURE ¢ :P t

elte

Signature, typed of prnted nae/of regrstered agent a

b M, 4 appkcable.

(NOTE: Registerad Agent

DATE

ER AN

FILE NOW!!! FEE.IS:$150.00 _
: 7. After May 1, 2005 Fee Wiil Be $550.00 -
- Make Check Payable to Florida

Yepartment of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

(.JFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T pelete TITLE [J Change  [T] Addition
NAME GRAFF, DENNIS J NAME
STREET ADDRESS | 1100 PONDELLA RD APT 813 STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33303 CITY-ST-2IP
TITLE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
TY-si-or - - - CITY-51-2IP e T - - - I
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O petete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. 1 further certify that the infermation
indicated on this report or supplemental report is #fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my hame appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Y~ Dt

sIGNMURE AND TYPED OR WRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Denms Thn GRAFE

w(-(e[ OF Q3G 172- 1493

Date Daytrme Phona #




