2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED
| DOCUMENT # V57695 = P Apr 27,2005 08:00 AM
t. Enty Name S Secretary of State
ANDREW L. GRAHAM P.A.

. T @a?ﬁng Address
1808 W, MILLS AVE 1808 W. HILLS AVE

. R

2, Principal Flace of Business ~ | 3. Mailing Address
Suite, Apt. £, efc, = Sujte. Apt. ¥, eic. 15t MOORE CR2E034 (10/04)
-
City & Stale - T Civasate © | 4 FEINumber Appliect For
59-3139408 Nof Applicable
e Country ap Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent ] 7. Name and Address of New Registarad Agent
—_— —_— — e .
GRAHAM, ANDREW L -
1808 W- HILLS AVENUE Street Address (P.Q. Box Number is Not Acceptabie}
TAMPA FL 33606 -
City i FL } Zip Code

8. The above named enfity sUBmits this statement for e purpose of changing Tis reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

aignature, ypea of PrRtad name of ragistaractagent and I f applcatile T MOTE Ragisterad Bgint supislue reqiited whan mnststing) . CATE

FILE NOW!!! FEE IS $150.00 E
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Firancing  $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10. ~ OFFICERS AND DIRECTORS 11, . ADDMIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PTSD B " [ Datete g ’ [J) Change [ Addition
NAME GRAHAM, ANDREW L. NAME ’

STREET ADORESS (1808 W. HILLS AVE STREET ADDRESS

ATy -5 2P TAMPA FL 33606 - CiTy-5T 2P

THLE T S B Cibelete — § mf o [ Change [ Addilion
e § e HIDN00334 374

STREET ADDRESS SPREET ADDRES {4020 RS-00042-004 150,00
CITY-ST.2IP CiTy-55-1P

Hne oo o I Delete ~ -Tme ’ ) Change [ Adtition
NAME HAME

SREET ADDIESS STREET ADDRESS

Ty 37- 2P CITY-5I-7IF )

1TLE — T - T oelete ™ TLE [l Change  [7] Addtion
NAME NANE

GTRELT ADDRESS STRECT ARDAESS

QY- 51-21P T . o CITY-ST-2IP .

LE — - [ Delete TLE . . ‘ Ol change [ Addiion
NAME NAME

SIREET ADORESS STREET ADDRLS

ory-i1-o8 Cly-S1- 2P

TINLE - o T Delete TIME a ’ [J Change  [C3 Acdition
NAME NeME

STREET ADORESS SIREFT ADDRECT

GATY-S1. 200 ST 2

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,073, Florida Statutes. | further certily that the infarmation
indicated on this report or suppiemental repart is tue 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 of the receiver or frusiee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: A, iy . by S35 5434

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phore ¢




