2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 616753

1. Entity Name

; »
GRAVOIS PUMPS, INC., h
Principal Place of Business — > Maling Address ’
6273 POWERS AVE §273 POWERS AVE
JACKSONVILLE FL 22217 JACKSONVILLE FL 32217

FILED
“May 10, 2005 08:00 AN
Secretary of State

2. Principal Place of Business  _

3. Mailing Adidress

I

I

|

il

JUe

Suita, Apt. #, el Z Suite, Apt. #, etc. 1et MOORE CR2E034 (10’04)

City & State == - - City & State 4. FEINumber _ Applied For
28-1903184 Not Applicable

Zip Cotinry Zp [ Couniry 5. Cerfificate of Status Desired [ fi gfq:;f:;"""a'

6. Name and Address of Current Registerod Agent T, Name and Address of New Registared Agent

- ! Name

JOHN GRAVOIS

6273 POWERS AVE Streat Address (P.O. Box Number is Not Accaptable)

JACKSONVILLE FL 32217

Zip Code

e ' FL

8. The above named enfity sUbmits this stalement for the purpose of changing its reglstered office o reglstered agent, or both, i the State of Florida { am familiar with, and accept
the clligations of registered agent, :

SIGNATURE =

Signature, Yped of prinfad name o rogiﬂma& agent and tie ¥ ooblicatle - (NOTE Regrsterad Agaert signalure fequirsd when sinziatingd DATE

FILE NOW!! FEE IS §15000 - . o , ‘
b ; e . 2. Election Campaign Financing $5.00 tay 8o
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Fiorida Department of State

10, o OFFICERS AND DIRECTORS ’ 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS iy 11
i PSD o S [T Delele e o Clchange L] Addition
NAME GRAVOIS, JOHN NAML

SIREET ADDRESS | 6273 POWERS AVE. SIRTET ADDRESS

Y- 87-2tp JACKSONVILLE FL GITY-5T- 2P

e - i ’ 3 Delete ™ HTLE 7 Chiange

NAME HAME

SIREET ADDAESS STRLET ADDRESS

ETY-5T. 20 CIY-ST. 2P

e - ] Dafets THLE ) Tl Change [T Addition
HAME NAME 00355345

SIRELT ADDRESS STREET ADORESS U&-"’ 1 ﬂ.-"QS“BUBU?“BHB 55[3 il
CINY-ST-21P CIY-ST.2i0

TILE T B T 7 Detele e [ Change

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CHY-ST 7P

e == 0 Delele TLE [] Change

NAME NAME

SIRECT AUDRESS SIAEET ADDRESS

CITY-51- 2P CitY-ST. 7P

HILE - o E T Delete e - 1 Change

HAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY- ST-2IP ouy-S1-2ip

12. | hereby c'ern'{?./l that the Information sﬁp?!ied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerify that the information
1t repert is true and acturate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or diracic
of the corporation or the receiver or trustee empowered to execute this repert as regquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Bleck 11

indicated on this repart or supplemental

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

SIGNATURE: b Sl a e Jon & Grauais

sit;m‘runs AND TYPEDF OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR

Sha Jas

Taytime Prone ¥

T e e e



