FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PPCNUMENT #126920 \ 04-14-2005 90125 001 ***750.00
- Entity Name
GRAVES BROTHERS COMPANY
Principal Place of Business Mailing Address
8465 OLD DIXIE HWY PO BOX 700277
WABASSO, FL 32970 US WABASSO, FL 32970 US 6 G 0 0 9 8 8
R R RVEHEARRRAMUARAERTRNIN
Suile, Apt. #, elc. Suite. Apt, #. elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0269180 Net Applicable
ap Country ap Country 5. Certificate of Stalus Desired 0 $8.75 Additional
4 Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Name
BASS, JEFF E

8465 OLD DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

WABASSO, FL 32970

City FL I Zip Code

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

SIGNATURE
Signalure, hyped or ponled name of regrsiered agent and Lie it applicable, (NOTE: Regislered Agenl signature required when reinslamg) DATE
FILE NOW!!! FEE IS $1 50.00‘ " T8 Election Campaign Financing - $5 Oﬁ‘l\:‘lay Be T o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addaed to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE sTD [ Delete TME oIl N crange [ Addition
HAME BASS, ELIZABETH G NAME BASS, ELIZABETH G
STREET ADDRESS | 3395 BUCKINGHAMMACK TRAIL streeTaDDRESS | 3395 BUCKINGHAMMOCK TRAIL
CITY-S1-2IP VERQ BEACH, FL 32960 CITY-S1-2P VERQO BEACH, FL, 32960
TITLE CcD O Detete TITLE [ change ] Addition
NAME GRAVES, RICHARD J JR NAME
STREET ADDRESS | 8465 OLD DIXIE HWY STREET ADDRESS
CITY-$1-2IP WABASSO, FL 32970 CHTY-$T-2IP
TILE PD 3 Delete TITLE ) change [ Addition
NAME BASS, JEFF E NAME
STREET ADDRESS | 8465 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP WABASSO, FL 32970 CITY-ST-2IP
RLE v O Deiete TITLE v A change [ Addition
NAME HUFF, JAMES E HAME
' HUFF, JAMES E

STREET ADDRESS | 1645 SMUGGLERS COVE STREET ADDRESS '
ory-si-op VERO BEACH, FL CITY-57-2P f'gez EU“I‘ﬂhIER EFEEE'EI I‘ERRACE
Tt O Delere e VERY BEALE,  TL27u7 I crarge  CJ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-§T- 2P
TME 3 oelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this 1LI|n3 does not qualify for the exemption stated in Soction 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 signature shall have the same legal effect as if made under oath; that | am an officer or directer
of he corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i{
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)2/"’ JEFF E. BASS 03-25-05 772-589~4356

SlGNAT'Uﬂl\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




