2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000013938 Feb 03, 2005 08:00 AM
Secretary of State

1. Entity Name .
GRAHAM NEWSHAM & ASSOCIATES, INC,

Principal Place of Business _ T - Mailing Address .
18540 S.E. HERTIAGE DRIVE 18540 S.E. HERTIAGE DRIVE
TEQUESTA FL 33469 . TEQUESTA FL 33469
Suita, Apt. #, elc. I T Suite, Apt. #, oo, - 18t MOORE CR2E034 (10/04)
City & State T S City & State T 4. FE| Number Applied For
65-0749465 Not Applicable
Zp Colintry Zie County §. Cortifcale of Status Desied (] $8+79 Additional

Fee Required

6. Name and Addrese of Curront Registered Agent 7. Name and Address of Now Ragistered Agent

Name

I;IBIESVgg HSAEMHEETFEEG% DRIVE Street Addresé {P.C. Box Number is Not Acceptable}

TEQUESTA FL. 33469

City ) FL Zip Code

8. The above named @ty submits this statement for the purpase of changing its registered office or registerad agent, or bath, In the State of Flarida. | am famillar with, and accept
‘ A

the obligations offagistgred agent. ; ,

SIGNATURE — ¥, WA - - 7
Sigralws, yped or pnoted MMW' and Ille | applcable {NOTE Registered Agent signalurg requred when reinstaling) DAL
FILE NOwH! FEE(QS $150.00 / . .1 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee V ‘ 00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Fiotrida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
It P O Deleta fTLE [ Change  [T] Addition
MAME NEWSHAM, PETER G HAME
STREETADDRESS | 186540 S.E. HERTIAGE DR. STREET ADDRESS
CITY. §7- 2P TEQUESTA FL 33469 CHY-5F- 20
nne ' Clpeite  § wiis C3change [ Addition
NAME NAME
STREFT ADDRESS i SIREET ADDRESS
ciry- 5 2P oITY ST 2P UEnonG2i 2449
i - T pele T U s T -BIIZT-UT 8 beelilT 3 addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-5T-2:p CITY ST 2P
fILE 1 Delets B BT O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADPRESS
Y- ST- 2P CITY-SI- 2P
THLE O pelete TILE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CIiY-51- 21
IME ] Delete 1mE \ [ Ckange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY - ST-3P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. [ further cartify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachmen an addrass, with all other like empowerad

SIGNATURE: G- Lot — 2—/5/(7;’ SG/—2%-1337—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrma Phone #
| R




