2004 FOR-RROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 06, 2004 08:00 AM

DOCUMENT # P97000013938

1. Cnhkfy Name

Secretary of State
GRAHAM NEWSHAM & ASSOCIATES, INC. |

.. Mailing Address
18540 5.E. HERTIAGE DRIVE

Principal Place of Business
18540 S.E. HERTIAGE DRIVE

TEQUESTA FL 33469 TEQUESTA FL 33459

Suite, Ap: #, elc. Suite, Apt #. elc, MOORE CR2ENS34 {1 1[03}

City & State City & State 4. FLI Number Applied For
65-0749465 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Adcitional
) o Fee Required

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

NEWSHAM, PETER G

18540 S.E. HERTIAGE DRlVE Streat Address (P.0. Box Number is Not Acceptable)

TEQUESTA FL 33469

City Zin Code

- FL

bmits this staternant for the purpose of changing us registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enti
d_agent. Af
. Md,r.) 2/ !3'/ of

tha obhigatons of r
i &
SIGNATURE
{NOTE Regislerad Agent nignature requirad whon sonsighngt , bﬁff;’

Sigaaure typed of panted name of registared agert and stie if apglcable.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departiment of State

%. Ulactlon Campalgn Financing
Trust Fund Contrioution,

$5.09 May Be

O Added to Feos

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fIrLE P 7 Delete TIE I change ] Addition
NAME NEWSHAM, PETER G NAKE . BB D“' ? 7

STRECT ADDRESS | 18540 S.E. HERTIAGE DR. STREET SDDRESS oy S 8

omv-st.2p I TEQUESTA FL 33469 - (13,08, 34-30023-0061 150,60

TRE 1 Deiete WL IChange ] Additicn
HAME NAKIE

STHEE | ABGRESS STHEET ADBRESS *

CTY-ST-2P CIFY-§1- 21

AIE 3 Delete HTLE [JChange 3 Adgition
NAME HAME

STRECTADDRESS STRFET ADORESS

CiTY-§1. 2P CITY-ST- 2P

TIWE 3 Deieie THLE [ Change 3 Addition
NAME HANE

SIREET ADDRESS STREET ADDRESS

CY-ST-2F CITY-51- 2P

THLE ] elte YILE [ Charge ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHY-§7-2P GITY-ST-7IP

TTLE 3 Detete TILE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P l CHTY-$T-27

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.G?$3)('=), Florida Statutes. | further certify that the information
mcicaled on this repor 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 directar
of the carporation or the receiver or fruslee empowerad 1o execute this report as required by Chagter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attlachment with an address, with all other like empowered.

SIGNATURE: gﬁ,,@ MNodad [ vemn & - NEMgthrY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE’ CR MMRECTOR




