2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 08:00 AM

DOCUMENT # 606453 - = Secretary of State

1. Entity Name
GRAVES PLUMBING, INC.

Principal Place of Business, __ Mailing Address

15 SOUTH SEMINOLE AVENUE 15 SOUTH SEMINOLE AVENUE
FORT MEADE, FL 33841 FORT MEADE, FL 33841

AR AR

01202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRrFr FopieaFo
59-1908993 Not Applicable

0 £8.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Béii-stered Agent

1805 M7 PISGAL RD DO NOT WRITE
FT. MEADE, FL 33841 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered_aé-e_nt‘ or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — . . R — . P
Signature, typed or printed nama of registere agent and tile if applicadle, (NOTE: Reg'stered Agent signature required when reingtating) DATE
- 280962
9. Elostion Campaign Financing $5.00 MayBe | - I.l.-l;}ﬁ‘,[}ﬁ” = - ;
After L%f,’ﬁ?‘;"é%;.ff,‘f,.f,‘fg 950,00 Trust Fund Cantribution. O  AddedtoFees | L3/ 30-05~-B0U2F-G18 150,00
10, OFEICERS AND DIRECTORS — 1 ) -
TTLE PTD - ’ - 7_ T - T
RAME GRAVES, CHARLES W S .-

STREET ADDRESS | 1865 MT PISGAH RD
CITY. 57-21P FT MEADE, FL 33841

TITLE v

NAME WANDREY, CORY A
STREET ACDRESS | 814 S POPLAR AVE
CITY-57-21P FT MEADE, FL 33841

TIMLE ) — . T el Cl il o
NAME GRAVES, BEVERLY W

RESS | 1865 MT PISGAK RD
zil-:fsr:l]z?P * FT MEADE, FL 33841 ) ) ] DO NO_-_[_WRITE R

m "IN THIS SPACE

STREET ADDRESS
CITY -ST-2IF

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

TTLE
NAME L B
SYREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this ﬁling does not gualify for the exemption stated in Section 119.0?53)0}, Florida Statutas. | 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 director
of the coiporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Slock 1 if
changed, or on an attachment wj j d

SIGN «URE:

hoapaddress, with,zll other ke empg r
v ..I/

: : & o
IGNATURE AND TYPED OR PRINTED NXHIE CF SIGNING OFFICER OR DIRE

5 Do Daylme Phone #




