2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # v57695

1. Entity Name

ANDREW L. GRAHAM P.A,

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91037 037 ***150.00

Principal Place of Business

1808 W. HILLS AVE
TAMPA FL 33606
us :

Mailing Address

1808 W. HILLS AVE
TAMPA FL 33806
us

R

GRAHAM, ANDREW L
1808 W. HILLS AVENUE

o

—

—

- x‘_} -

2. Principal Place of Business 3. Mailing Address ’ H " |m Illlull II“ I‘l”m “ ‘m

Suite, Apt #, etc. Suite, Apt #, elc. MOOCRE éR2E034 (1 1/03)

City & State City & State 4. FE| Number Applied For

59-3139408 Not Applicable
Zi Cc Count iti
P ountry ae euntry 5. Certiticate of Status Desired a $8.75 Additional
: Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

AR, [hgpem—. T T - e - —

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

the obiigations of registered agént.

SIGNATURE

8. The above named enlity submitg;lrjis statement tor the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature. typed or prmied name of registered agent and litle l applcable,

(NOTE: Rogisterad Agent signatues regured when reinstatng)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

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

TLE PTSD I [ Delete TITLE [ Change ] Addition
NAME GRAHAM, ANDREW L. NAME

STREET AUDRESS | 1808 W. HILLS AVE STREET ACCRESS

CITY-S7-2IP TAMPA FL 33506 CITY-S1-7P

TITLE O Dalste TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-$T-Z7P CITY-S7-71P

TE__ - o . Coeee __ 8 me e e w == — . o[ Change. [ Addition..
MME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITE 7 Deiete TI7LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

ME 3 elete TITLE O change  [J addition
NAME j NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P CITY-ST- 2P

TINLE * [ Detete TILE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7iP CITY-ST-2P

changed, or on an attachment with an address, with ali other like empowared.

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath. that t am an officer or director
of the corporatian or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3.233.%Y3567

_SIGNATURE: <

L=

SIGMATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:\"/Zz(oﬁ 5/

Dayi'me Phone #

M




