—

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 28, 2005 8:00 am

: Pg7000031002

DOCUMENT # Secretary of State
T.D.MCGRAW. INC. - 03-28-2005 90071 014 ***150.00
Principal Place of Business Mailing Address ceasl
B540 FORT CLINCH AVE 8540 FORT CLINCH AVE PP T T e
ORLANDO FL 32822 ORLANDO FL 32822 57 :
HET T A

2SS wWagNE LAVE 265S WARINE LaNE |

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034. (10/04)

City & State City & State 4, FEI Number ] Applied For
ﬂ’\ A’Lﬁ'é Rﬂ . F(’ Mﬂ\,ié ﬁﬂ- X F’L - 59-3439285 ) Not Applicable
'SZIZP q 5‘0 Cou{j{s H Zi% 19 S‘a Coqutrsy A’ 5. Caertificate of Status Desired O ?eae'gfm‘:g:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o .| Name . R o
gAE)C“GORr_-AO“FIﬁ-TgS Néohs ADVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
City FL Zip Code

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

SIGNATURE

Signatwre, typed or pinted name o regrstered agenl and tille it applcable {ROTE- Ragrsierad Agent sigralue required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. . [[]  Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiLE DPVS O petete 3 Rt /EChange 2] Adattion
NAME MCGRAW, THOMAS D NAME
STRLET ADBRESS | 8540 FORT CLINCH AVE STREET ADDRESS 9-‘055 W AR NG Mﬂ_jg
crv-sT-3p | ORLANDO FL 32822 av-seze | YNALABAR ¢ Ft- 3290
TIILE T [ Detete TINE F:Dhange [ Additien
NAME MCGRAW, THOMAS D NAME NE
SIREET ADDRESS { 8540 FORT CLINCH AVE STREET ADDRESS 7—(955- V\)HIZ.IN G Lﬂ S-
cn-si-zP | ORLANDO FL 32822 I OITY-ST- 2P MarAgar  FL. 293¢
TITLE [ Delete WILE [Jchange  [] Addilion
NAME B e s [N . L. S I _ - — L
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-5i-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TITLE ] Delete TITLE [ charge  [J Addilion
HAME NAME
STREET ADDRESS STREET ACDRESS
CIry-SI-2Ip . CITY-51- 209
TITLE 1 Detete YITLE I change [ Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-71P CIFY-ST-21P

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 that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zhon DMef— 3/?/0 S  221-239-8897%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR OtRECTOR Date Daytrna Phone #




