2004 FOR PROFIT CORPORATION

)

FILED

e -~ ANNUAL REPORT (AR)
DOCUMENT # P93000010376 '

1. Entity Name

R. E. GRAHAM CONTRACTING, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90036 048 ***150.00

Principal Place of Business Mailing Address

49597 NW 56TH BLVD 4997 NW 56TH BLVD
LgKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538
U us

2.. Principal Place of Business
)

3. Mailing Address

I i

il

GRAHAM, ROBERT E
4997 NW 56TH BLVD
LAKE PANASOFFKEE FL 33138

7

-ﬁ'_‘xil_e. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-3165830 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e e e e . Name __ J A DU, e —— e~ =

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

LA
s,

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\31".'%%\ .

</ \(-z2504

"‘Mﬂ.\t(ﬂ{l'lﬁab!e . ngsrered Ageni SE@B reguy

when reinsta:mad\ / e’ DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,
TITLE PD O peete THLE Se.c.(u)c&f “¥ [C} Change %ddiliun
NAME GRAHAM, ROBERT E NAME Ry SPEAR AN e
STREET ADDRESS | 4997 NW 56TH BLVD STEETADDRSSS | {A AT W w TEeTH T3LvD.
oMv-ST-2P |LAKE PANASOFFKEE FL 33538 oesP | A e Poeansoke i 535358 \ :
TITLE sT R Delete TIILE -r‘f-&gs w et [ Change Addition
HAME MIDDLETON, CARLA NAME MIDDLBTONY, CARLA V.

STREET ADDRESS 4576 CR 116 STREET ADDRESS q.qq—-t AW "S & TH st
crv-st-zp | WILDWOOD FL 34785 CVSTIP P \LUAKE  TPANE seslfkee e 33T 3%
TE 0 oelete e o [ Change [ Addition

~NAME e |~ S o = i i NAE e = i e S o
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP
e yray {7 Change  {TJ Addition
NAME d B
STREET AODRESS R E G AJORESS
£ITY-ST-7P ) RAHAAA [ o3t A _
THLE [ petete “#WT[P /4 ~ “ g [ Change [ Addition
NAME NAME L T/ NG
STREET ADBRESS STREET ADDRESS o NC
CITY-ST-2IP CiTY-5T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /] A / CITY-ST-2P

12. ihereby certify that the infon
indicated on this report ar

empowered.

s filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Congrr E. GfONAN RES

(-7 -0 352-AE-4700

LfsicNakuURE nfyf?so ‘OH PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Daytime Phane #




