2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

P9300005 .

DOCUMENT # Pe3c00059983 _ Secretary of State
F.J. GRAHAM CONSTRUCTION, INC 02-10-2004 90017 008 **#150.00
Pn‘ncipal'F’Iace of Business Mailing Address
682 FERNCLIFF DR. PO BOX 291643
PORT ORANGE FL 32127 BCS)RT ORANGE FL 32129
e T AR
[ba FerAmiwveo KD, Po, Boex 1433

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For
EDGZW/? 7E/ / 15(— ' t— GE'WA Téﬁ ] FZ - 59-3198602 Not Applicable

zg?_ | L{ / Counltj SA Zp 3 2{ 32' CGU"B S-A 5. Certificate of Status Cesired O ?g.giS?;i;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S IO .1 U U PO Ut

GRAHAM, FRANK J 1l

682 FERNCLIFF DR Strest Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32127

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed! or printed name of registered agent and fitle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contripution. 1| Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TITLE [CJ change [ Addition
NAME GRAHAM, FRANK J 1l NAME
STREET ADCRESS (682 FERNCLIFF DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-57-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvy-8T1-2IP
THLE © [ Delete TITLE [ Change [ Addition
_NAME. . U R, B NAME B s S -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-st-ZiP
HTLE 7 Dedete TME [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE 3 Detete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LY-ST1-2IP
TIRE 1 oetete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP

12. | hereby cerrifﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empoweyed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an adgress, witff all othgr like empowered RA NE I, G,e,{qf{ﬁf( iy o 108
L [PREs pen T 2[5 [of 3564266926

D TYPED OR PRINTED NAME OF SIGNING 07(1:59 OR DIRECTOR Date Daytime Phane #

SIGNATURE




