. 2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUM ENT #

. Entity Name

JOHN GRAHAM CONTRACTING CONSULTANT, INC.

P04D00162442

Principal Place of Busingss

5310 CRESTA WAY
JACKSONVILLE FL 32211

Maifing Address

5310 CRESTA WAY
JACKSONVILLE Fi. 32211

FILED
« May 27,2005 8:00 am
Secretary of State

04-20-2005 90345 042 ***150.00

- w e r - —

00 AL

2. Principal Place of Busingss A, Mailing Address
Suits, Apt_ ¥, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
| 4870211396 | Tcmamm
d - "= |- Gounoy o ap Couniry §. Cartificata ot Status Desired In} gese gasq:::jmm
6. Nameo and’nddm' of Current Registered Ageni 7. Nama and Address of New Regisiersd Agent
Name
g?gsKlpbéR?cg-erEﬁj PE%E BLVD-, STE. 1 - Sueet Addross (P.O. Box Numbar is Not Acceplabla)
JACKSONVILLE FL 32216
City FL I Zip Codo

SIGNATURE

8. The nbovu named enlity sub’mns this staternent lor the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accept
- the obligations of ragistered agent.

(NOTE: Ragateisd Agen! signary s requsrad when imsing} CATE

Sgpnatue, typad &1 prntec name of

P AR WO

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1)

] pelets HILE ] Change [ Addition
NAME GRAHAM, JOHNH. NAME
SIREET ADDRESS [ 5310 CRESTA WAY SIREET ADORESS
LY. S1-7P JACKSONVILLE FL 32211 City-51- 2P
TLE . [ pelete iLE - [3 chage ] Actition
MM NAME
SSFTED ADDRESS L STRECT 4003855 -
an-siae | T T - - st T T
e 7 Detete e [ crange [ Agaiion
NAME NAME
SIRCET ADDRESS- |- C—- - - -~ W -STREECTADORESS -} . © e m——
QIy-S1-2P cry-si-ap
TWILE [ Detele 1tE [Jchange [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
aly-S1.3P ciy-sI-7p
ILE [ oelete HILE [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
oRY-ST-7IP CivSi- P
NILE O celete HILE [ changs [T addition
RAME NAME
STREET ADDRESS SIREET ADORESS
Y- S1-7iP CIiY-S1-7P

12. | hereby certily that the inf
indicated on this repert of
of the corporation or the 1
cthanged, or on an attach)

SIGNATURE:

(GNATURE AND YYPED OR PRINTED MAME OF SIGNING OFACER OR IRECTOR

abo supphed with this filing does nol quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
f and (hat my signature shall have the same legal elfect as it made under oath; that | am an officer or director
his repon as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 of Block 11if




