2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # R98000032812 Apr 15,2004 08:00 AM

1. Entity Narae -
TED P. GRAHAM, INC. Secretary of State

Principal Place of Business Mailing Address
16060 £. HIALEAH DRIVE 16060 E. HIALEAH DRIVE
LOXAHATCHEE, FE 33470 LOXAHATCHEE, FL 33470
03312004 Ne Chg-P CR2EG34 (10/03)
DO NOT WRITE IN TH IS S PACE %. FEl Mumber Apphed For
£65-0826235 Not Applicable
5. Certificate of Status Desired ~ [71 gg;fq Sifadéﬁma‘

6. Name and Address of Current Rogistered Agent

GRAHAM, TED P
16060 E HIALEAH DR . Do NOT WR'TE
LOXAHBTCHEE, FL 33470 _ . IN WCE

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

SIGNATURE — — :
Signawra, typod of printed neme of registered agert any tite if applicacte. {NOTE RAayi Agen sly Lulrad when reinsatng) DATE
FILE NOWI FEE 1S $150.00 ¥, Efection Campaign Financing a $5.00 say Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I T —
TRE D
MAME GRAHAM, TED P

SYREEY ADDRESS | 16080 £. HIALEAH DRIVE
GITY-ST-21P LOXAHATCHEE, FL 33470 -

THRE
HAME

STAEET ADDRESS VERH 1474

CIFY-§T-2° 341504 -30006-008 150,18
Tk

HAME

o DO NOT WRITE

e IN THIS SPACE

HEME
STREET ADDRESS
CITY-53-1IP

TME

NAME

STREET ADDRESS
CITY-57-2p

TTLE

NAME

STREET ADDRESS
TITY.57- 2P

12, | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section ! 18.07 3Xi}, Florida SBtatutes. | further certify that the information
indicated on this report or supplernentat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racaver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attashment with 5nad/ivtfjuwith all cther like empowered.
SIGNATURE: ﬁ.@ { /é’\ TED & G Roulank  DRES. dfiafod e 79T TDR
SIGNATURE AND PYPES OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR' T TDate Daytiona Phone #




