2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P93000059983 Secretary of State
1. Bty Name 02-01-2005 90042 022 ***150.00
F.J. GRAHAM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
160 FLAMINGO RD. ‘/°K P.O. BOX 1433 oK
EDGEWATER FL 32141 EI'SJGEWATEFI FL 32132 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-3198602 Not Applicable
Zip Country Iip Country - . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e CRAHAM | FRAVK T, L

GRAHAM, FRANK J fll —— i
—682-FERNGHIFF-DR—

Street Address (F.0. Box Number is Not Acceptable)

/0O FiAmvsEo Rb.

| NEDGE W R TER

FL

D55t/

8. The above named entity submits this statement f
the abligations of rpgietared aggnt.

HAveE  or

. FRAavkg TJ. GeAHAMm T

the purpose ofchanging its regjstared office of registered agent, o both, in the State of Florida. | am familiar with, and accept
(f& [») %rge 2%5 e j

{NOTE: Registarad Agant signafure requisd when rainsiating)

! /ZS'/OS‘
DATE

L

SIGNATLEE
gnature, typed of printed n@regislarsd agent and ila it apphcable

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D e Belete L SARE Dﬂaﬂge L] Addition
NAME GRAHAM, FRANK J IIi APOwESS | SHAE e
STREET ADDRESS 682 FERNCLIEF DR. STREETADORESS | A6 ©  FEAArin G O £b 2’;,7“’3 -
orY-ST-3F | PORTORANGE F32T27 CITY-ST-27IP ERGEWARATER ) Fe F214y/ ADDRESS
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-§1-21P CHy-51-2P
TINLE 1 Delete 1TLE [ change ] Addition
MAME NAME B

smeeavpress | T T T ST = F SiREeTaDORESS - B T T

CITY-51-2P CITY-ST-2P
TILE T Detete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2F CITY-S1-2P
TITLE [ Delete TILE ] Change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-S1-2p
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- S3- 7P CIFY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ot tha corporation or the receiver or trustee empowered tojexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of ¢n an attach ith an addreg®, with all ojher like gmpowered.

SIGNATURE:

ate v

SIGNATURE AND TY(EDfﬁHINTEDNAME OF SIGKING OFFICER OR DIRECTOR Cayime Phene #

i FRAvk T GRAHAmTE ifasfos 386420691

.

b



