2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000065912 Mar 12, 2004 08:00 AM
t. Entiy Name Secretary of State
BOB GRAHAM & ASSOCIATES, INC.
Principal Place of Business A Mailing Address )
7320 14TH ST NE 7320 14TH ST NE
E’g PETERSBURG FL 33702 ’ gg PETEASBURG FL 33702
i ' AR GIAR SR
Suite, Apt. #, etc. . Suile, Apt. #, etc. MOOéE ’ CR2E034 (11/03) )
Cay & State City & Stale 4. FEI NGmber | |Applied For
o 59-3200273 ot Appicace
Zip Country ap Country 5, Certificate of Status Dasired J t§e8e.ge5q ‘J:I\?:;tional
€. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent B
Name
%:%Q)Hf ‘H-HBSTB NE Street Address (P.0. Box Number is Not Acceplable}
ST PETERSBURG FL 33702 — S
Cily i ' FL l Zip Gaode

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. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : e e - . =
Signature. typed of printed name of registered agent and tite f apphcable. {NOTE Registared Ager| signature required when renslating) DATE
"FILE NOW!!! FEE IS $150.00 . . .
. ’ : 9. Elaction Ci Fi

Ater Moy 1, 2004 Feowil e $55000 ot Coposn g 1y $5.00 ey
Make Check Payable o Florida Department of State ’
10 ) OFFICERS AND DIRECTCRS I K _ ADDITIONS/ CHANGES TQ OFFICERS AND DIREGTORS N 11,
TITLE P O cetete TITLE [Ichange [ Addition
NAME GRAHAM, BOB MAME ;Ji*“"}ﬂnnﬂagggq -
STREET ADDRESS | 7320 14TH ST NE STREET ADBRESS ﬂ"{‘f ifj jnq_gﬂggﬂ__gﬂs 15[’ BU
cry-st-2P * | ST PETERSBURG FL 33702 omY-§1-28 A Aes s & . )
TILE S [ cetete TTLE [T Cteage [ Addition
NAME GRAHAM, SUSAN NAME
STREET ADDRESS | 7320 14TH ST NE STREET ADDRESS
TiTY-5T- 7P ST PETERSBURG FL 33702 CITY-ST-ZP -
TITLE [ peigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
VY -ST- 7P CITY-ST. 2P o
TTLE [ Detete TIHE [ Change  TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71 LT -51-21P .
TIMLE T Detete TTLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GFY-5T- 2P CITY-ST- 7P o
TILE [ gelete TLE [ Shange  [ZJ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-IP CITY-§1-2P

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eftect as if made under oath, that am an officer or duector
of the carperation or the receiver or Irustee empawered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment with an address, with all ather like em%g,were )
o A S S77535¢

SIGNATURE: ¢ &X

SIGNATURE AND TYPED Oft PRINTED RAME R DIRECTOR Date Dayhime Phane #




