2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 618757

1. Entity Name
M.R. GRATE, CHARTERED

Mailing Address

P.0. 80X 13808
TALLAHASSEE, FL 32317

Principal Place of Business

1871 PROFESSIONAL PARK CRCL.

TALLAHASSEE, FL 32308 us

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2005 8:00 am
Secretary of State

02-28-2005 90240 036 ***150.00

66007019

AR RARIT AL

01072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1903813 Not Applicable

O $8 75 Additional

. Certifi f ired
5. Certificate of Status Desire: Feo Required

&. Name and Address of Cumrent Registered Agent

GRATE, MRMD ~ =
1871 PROFESSIONAL PK CIR
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or teglstered agenl, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed u'prinum nama u« i agent and fitle if

(NOTE: Regisiered Agent signature required wiren reinsiating) - -

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00
‘Trust Fund Contrlbutlon

2005 Feo will be $550.00

A

T

N

55-00 May Be .
Aqde_d tQFEES w P e e o

* 1 NAME -

OFFlCERS AND DI FIECTOF!S .

MD .
GRATE, M R

1871 PROFESSIONAL PK CIR
TALLAHASSEE, FL

STREET ADDRESS,
CITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CIry-sT-21P

TME

NAME

STREET ADDRESS
CITy-ST-2P

B LY -

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE _

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREES ADDRESS
ervstoe -

:-, 1-,_ -.'l.Z.'

DO NOT WRITE

'IN THIS SPACE

12, | hereby certify that the information supplied with this filing does riof qualify for the exemption stated in Section 119. 07(3)i), Forida Statutes. 1 further certify that the information
urate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
¥,

- ‘indicated on this report or supplemental report is true

- - of the corporation or the receiver of trustee empowered
i changed or an an anachmem with an address with al

dcute this reporl ‘s required b

\apter 607,

Fioriga Statutes: and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYPED OR P%

SIGNATURE

NAME OFS!G)“E OFFICER OR DIRECTOR

Daylirme Ptone &




