Fa | | I FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000006185 01-31-2005 90069 047 ***150.00
1. Entity Name
JERRY K. GRAHAM, INC.
“Principal Place of Business Mailing Address 4 0 U U 95 5 4
7728 THORNLEE R 7728 THORNLEE DR . .
LAKE WORTH, FL 33467 US : LAKE WORTH, FL 33467 US
T o I RGN WL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (16/03)
Clity & State . Clty & State . 4. FEI Number Applied For
R e i - ———— - - - v e = -B5-(0557022 - *|- ~|Not Applicable
Zip Country . ‘ Zip Country 5. Certificate of Status Desired d Eg';’fqg:’e‘ﬂ““'{d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRAHAM, JERRY K -
180 LAKE ARBOR DRIVE Strest Address (P.Q. Box Number is Not Acceptablae)
PALM SPRINGS, FL 33461

City FL i Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tila  applicable, (NQTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing - ' $5.00 May Be
After May 1, 2005 Feeo will be $550.00 | .  TrustFung Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS'IN 11
TmE £D O verers TME O charge [ Adgdition
NAME GRAHAM, JERRY K ] NAME
STREET ADDRESS | 190 LAKE ARBOR DRIVE STREET ADDRESS
CITY-5T-2IP PALM SPRINGS, FL 33461 ' CITY-ST-ZIP
TITLE S 1 Deiets TinE ‘ C ) Changs ] Addition
NAME MASSING, EILEEN NAME
STREET ADORESS | 190 LAKE ARBOR DRIVE STREET ADDRESS
CmY-ST-ZP | PALM SPRINGS, FL 23461 CITY-ST-2P
TIME ] Delete TIME ’ T T T TTOTthange T O Addition
NAME o NAME '
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P ) CITY-§1-2P B
TIME 3 Delete TmE . O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CiTY-ST-2P
TITLE 3 Delste TIMLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-St-2IP
LU : [ oetete TILE . [ Change [ Addition
NAME RAME . - . .
STREET ADDRESS o ) STREET ADDRESS
CITY-57-21P . i CITY-ST-21P

12. | hereby certifg that the informaticn supplied with this filing does not qualify 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 lagal effect as if made under cath: that | am an officer or director
af the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachmentgith an addrass, with all other ltke erppowerad.

SIGNATURE:

QFFICER OR DIRECTQR -




