2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P96000038320

1. Entity Nama
GRAHAM SYSTEMS, INC.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90048 004 ***150.00

Principal Place ¢f Businass Mailing Address 2 q“ 1 7 q q "
4590 SYCAMORE DRIVE 4590 SYCAMORE DRIVE
NAPLES, FL 34109 NAPLES, FL 34109
T T T IR
4450 =ylomoie Drive SO Sylamofe Dyl ve,
Suite, Apt. #, etc, Suite, Apt. #, etc. 03022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0662424 Not Applicabe
g &_, na Counlry %q iy q Country §. Cenrtilicate of Status Desired O ?g;g?q l‘i:’;guo”al

- = ~§. leme and Addréss of Current Registered Agent ’ T 7.-Name and Address of New Registered Agent =~ -7 -
Name
GINSBERG, GRAHAM P -
4950 SYCAMORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
FL | 551 q

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

the obligations of regist&gent.
£
SIGNATURng

2B oy .

ignatre, typed @ printed nats of registered agent and title it applicable (NOTE: Registered Agent signature required whan reinstating} GATE
- \
. FILE NOWI! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be - .
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees o -
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e WChange O additien
NAME GINSBERG, GRAHAM P NAME
SFREET ADDRESS | 4950 SYCAMORE DRIVE STREET ADDARESS
CITY-ST-2IP NAPLES, FL 34109 CITY-§T-2IP BLH \C\
TITLE [ Detetz TITLE I Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-S1-ap
TITLE ‘ O Delete e Elchange  [J Agdition | _
NAME ’ - | - ’ '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [ change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2p
TITLE "1 Delete TITLE 3 Ghange [ Addition
NAME NAME T
STREET AGDRESS STREET ADDRESS . B
CITY-St- 2P CITY-ST-21P -
TILE [ pelete TILE ] Addition
NAME NAME
STREET ABORESS [+ . Tt e o STREEY ADDRESS - - - - -
CHTY-S3- 7P CY-ST-2P LS e -

12. | hereby cartity that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(7), 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attashment with ?ress. with ali other like empowerad.

rd

SIGNATURE: |

SIGNATURE T1wnzn OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

2 Meq oy

Daytime Phone #




