2004 FOR%F iIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 08:00 AM

DOCUMENT # P97000004234

1. Entity Name

GRAFTON INVESTMENTS, INC.

-~ Secretary of State

Principal Place of Business " Mailing Address

401 WEST COLONIAL DRIVE 401 WEST COLONTAL DRIVE
SUITE 7 SURE7
ORLANDC, FL 32804 ORLANDO, FL 32804

T T T

DO NOT WRITE IN THIS SPACE

u
N

M A

02062004 No Chg-P CR2E034 (10/03)
4. FEI MNumber Applied For
59-3424511 Not Applicable

$8.75 Additional

. ifi
5. Certficate of Status Desired a Fee Requirad

6. Name and Address of Current Registered Agent

MACARTHUR, WiLLIAM H
401 WEST COLONIAL DRIVE
SUITE?

ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the puipcse of changing its registéred office or ragistered agent, or both, in the Slale of Fiorida. | am familiar with, and accept

tha obligations ot registered agant.

SIGNATUREL —

Signaturo, lypad or prinlod name of rogisisred agent and [tle if anpiicable

{MOYE. Ragistarad Agen! signalurs required whan ralnstating)

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing

After May 1, 2004 Fee wiil he $550.00

Trust Fund Contribution, | _

$5.00 May Be
Added to Feas

10 CFFICERS AND DIRECTORS ]
T D ' o

NAME CONANT, ELIZABETH 8

STREET ADDRESS | 404 WEST COLONIAL DRIVE, SUITE 7 -
CITY-ST-2P ORLANDO, FL 32804

TITLE VP

NAME MACARTHUR, WILLIAM

STREETADORESS § 401 W COLONIAL DRIVE, SUITE 7 -
CiTy-5T-2IP ORLANDO, FL 32804

TE

HAME

SYREET ADDRESS
CTy-ST-21P

TRLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-8§3-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

e R T e e v £ (a eare} =TT T !_'I%

e
Ne/2a A8 013 1500 6

DO NOT WRITE
IN THIS SPACE

12. 1 haraby certify that the infermation supplied wilh this fiing does not qualify for the éx'empﬁch stated in Section 119,07¢3)(1). Florida Statules. ! further cénify that tha information”
indicated on tnis report or supplemental repert is trus and accurata and that my signature shall have the same legal elfect as if made under eath, that | am an officer or director
of the cerporation or the receiver or trustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all ather Tike empowered.

SIGNATURE:

Ho7-ASZ25-82L

Daytirrs Phona #

stanlyrﬁ)is AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAE
A4

Eoliet . Ot rusmur e ofily




