. | FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000045798 AL 02-04-2004 90054 041 ***150.00

1. Entity Name
GRAHAM'S HAY COMPANY, INC.

.q'“
Principal Place of Business Mailing. Address
6414 NEW HOPE RD PO BOX 62150?_‘#10@;‘??‘;‘&
ORLANDO, FL 32824 ORLANDO, FL 32862 ? *

odd resS.

> e T
lediy New Hope Rdl
Suite, Apt. #, atc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
' O\ando 1 59-3383781 Not Applicable
Zip Country Zipsg 33 L.‘ Country 5. Certificate of Status Desired 0 gi';’g]l‘;fe‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Ragistered Agent

Name

GRAHAM, JOSEPH
6414 NEW HOPE RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32824

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and agcept
the ubligations of registered agent. -

i

SIGNATURE . - : : - ~

Tt Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign fihancing $5.00 May Be

" Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. ] Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J Change  [] Addition
NAME GRAHAM, JOSEPH NAME
STREET MIDRESS | 6414 NEW HOPE RD STREET ADDRESS
GITY-5T- ZIP ORLANDO, FL CITY-ST-ZIP
TIHE [ Delgte TIE [ change  {J Addition’
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Cmy-s1-2IP ]
Tme : £ Delete TILE O Change [ Addition
NAME o7 - . : 1Y) S ’ -
STREET ADDRESS STREET ADDRESS
CiTy-5T- 2P CITY-§T-ZIP
TME £ Dalete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S87-219 Cny-sT-2IP
TM.E 2 Delate TINLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofy-st-zip M : . . CITY - 5T-21P
TITLE O O Deletz ¢ TmE ‘ CJchange [ Addition
NAME R - : <l NAME 1 ‘ : '
STREETADDRESS | . . cm e = . ... - v . - STREET ADDRESS -
CRY-ST-ZP | = 7 - S CIry-1-2P i ] -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exgcute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. :

siGNATURE:%{/ymM L Ao //Jam/os/ s/og'%ézzﬂ'

yu.mme Am:yﬁpsn OR PRINTED NAME BFSHSNING OFFICER OR DIRECTOR Daytime Phono #

v



