2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) u FILED

DOCUMENT # P93000065912 Apr 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
BOB GRAHAM & ASSQCIATES, INC. y
Prinzipal Place of Businass - _Mailing Addrass
7320 14TH ST NE 7320 14TH ST NE
a'ls' PEYERSBURG FL 33702 ﬁ'fs' PETERSBURG FL 33702 I
i
i Principal Place of Business C 3. Mailing Address T
Suite, Apt. #, etc. Suite, Apt. #, etc. T ) 15t MOORE CR2E034 {1 0/04)
Ciy & State - Clty & State ' | A TN 59 3200273 N {:2?:%?:1
Zip Country Zip Cauntry 5. Certificate of StatusﬁD.esired (| ?i‘;iﬁfé"o“ﬂ
6. Name and Address of Cutrent Registered Agent i 7. Name and Address of New Ragistered Agent
) B oo - B Name - R - o s T R
?SBZA(‘}Hﬁh"I!’I-{BgTBNE Street Address (P.O. Box Number is Not Acceptable) B
ST PETERSBURG FL 33702 - - _ _
City B FL J 2Zip Cade

8. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or Both, in the Stale of Florida, | am familiar with, ah'c{'aécep
the obligations of registered agent. : .

SIGNATURE - S— . - - _—
Signatuie, Mped of printed nama o registared agenl and Lt 1f appicabil (WMCTE Ragistarad Agem sigrature required when réinslabrg) : DATE
W FEE IS ' - - ) ' ) T
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing $5.,00 may e
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution  [J  Addedto Fees
Make Check Payable to Florida Department of State
10, OFF!CEHS.AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it 2 1 Delete TTLE UIN00n33849a O Crange [ A
i GRAHAM, BOB o 04/28/05-300%0-022 150,00
3TRLET ADDRESS | 7320 14TH ST NE STREFY ADDRESS
Y- ST-2P ST PETERSBURG FL. 33702 - § Cuv.s1-IF
e S ) ' T DClpeete B mite Tl change | [ Adanh
NAME GRAHAM, SUSAN NAMF
STHEET ADDRESS | 7320 14TH ST NE SIRELT ADDRESS
Y ST 7IF ST PETERSBURG FL 33702 CITY. ST 20
Tl -  DOoeste N une ) ) [ Change [ Aditir
NANE HAME
SIREET ADDRESS STREET ADDRESS
iy §T-20P CIY-§1- 7P
il ' - O Delele THLE O Change [ i
NAME NAME
STRE{T ADDRESS STRECT ADGRESS
CTY-ST-21P CHY-§1- 2P
ing - Cloaee | e ' ~ O Ghange | L] Addh
HAME NAME
STREET ADDAESS SIREE] ADDRESS
CrY- S 2P CIY-S1- 41
g o ) O et e ) [ Change
NAME NAME
SIREFT ADDRESS . SIRELT ADDRESS
City-55-21P : CITY 51 2F

12. | hereby cerbfy that the information supplied with this filing coes not qualify for the exempticn statéd in Section 119 07(3)(3), Florida Statutes. T further certify that the inforination
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11,
an address, with all other like empowered.

changed, or ¢n an anachm;& /M’/ o
SIGNATURE: _ / 7 KoL ) £52/ 14
sfmh*runs #AD TYPED OR PRINTED NAME OF SIGHING QFYICER OR DIRECTON Date Bavtrne Phono ¥




