2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 126920

1. Entity Name

GRAVES BROTHERS COMPANY

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90143 001 ***900.00

Principal Place of Business Mailing Address

B465 OLD DIXIE HWY PO BOX 277
‘S’SA BASSQ FL 32970 ‘E’JVSABASSO FL 32970

-

2. Principal Place of Business 3. Mailing Address

P.O.

Box 700277

[N

i

[T

GRAVES, J.R, JR
8465 OLD DIXIE HWY
WABASSO FL 32970

Suite, Apt. #, etc. Suite. Apt. #. etc, MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
§9-0269180 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 A:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Ba Jeff E.

S8,
Street Address (Fé% Box Number is Not'Acceptable)

01d Dixie Highway

City

Zip Code

FL | 59570

Wakhasso

the obligations of registered agant.

" SIGNATURE Jeff E.

Bass,President

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

747 4

Signature. typed or prrn{%ame of registered agent and litle if applicable.

(NQOTE. Registared Agenl signature required whan rainstating)

DATE

<FILE NOW!!! FEEIS $15000 . .
=i+ ’After.May 1,2004 Fée will be $550.00. . » °
ake Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may B
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME STD (1 Detete TILE STD [ Change  {] Addilion
NAME BASS, ELIZABETH G NAME Bass, Elizabeth G
STREET ADDRESS |6275 N MIRROR LAKE DR smesranoress | 3395 Buckinghammack Trail
oTy-sT-2P © 1SEBASTIAN FL CITY-ST-2IP Vero Beach, FL 32960
TIMLE CcD [ Delete TITLE [ Change 3 Addition
NAME GRAVES, RICHARD J JR NAME
STREETADDRESS | 8465 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP WABASSO FL 32970 CITY-ST-21P
TILE PD [ petete TITLE {J Change  [_J Acdition
NAME BAS3S, JEFF E HAME
STREETADDRESS (8485 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP WABASSO FL 32970 CITY-ST-2IP
THLE v 3 pelete TITLE [J Change [ Addition
NAMF HUFF, JAMES E NAME
STREET ADDRESS | 1545 SMUGGLERS COVE STREET ADDRESS
GiTy-S1-2IP VERQO BEACH FL CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-71P CITY-ST-2IP
TME [ celets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2% CiTY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @w/

Jeff E.

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11§

Bass 03-19-04 772-589-4356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




