L . - FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

__ANNUAL REPORT I
DOCUMENT # G14680 Secretary of State

1. Entity Name

THEODORE H. GRAEVE, INC.

Principal Place of Business Mailing Address

467 17TH ST SW - 467 17TH ST SE
NAPLES, FL 34117 US NAPLES, FL 34117 US

' AT

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Top AETedF

59-2246162 Not Applicable
" : $8.75 Additlonat
5. Cartificate of Stalus Dasired e Foe Raqtimd

6. Name and Address of Current Registared Ageht

GRAEVE, THEODORE H. , DO NOT WRITE

34117

NAPLES, FL 33964 . AT - T T lN THlS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or régisﬁered ageﬁt, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE

Signature, iyped o prinled nama of ragistered agent n;'-dflmiif an;;ﬂx;bra — {NOTE. Registered Ag;nl signature ;'equlred when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. " OFFICERS AND DIRECTORS |
TALE P
NAME GRAEVE, THEQDORE H
STREET ADDRESS | 461 17TH ST SW e e
cy-s-2F | NAPLES, FL 34117 B HONDFOA 37063
— 12431/ 05-R0043-008 (548,75
NAVE
STREET ADDRESS
CITY - §T-2P
TILE
NAME

o o DO NOT WRITE

ms * IN THIS SPACE

HAME
STAEET ADDRESS
CITY. ST-2IP

TITLE
NAME . . e
STREET ADDRESS
Chy-sT-2IP

e

HAME

STREET ADDRESS
CiY-ST-21P

does not qualify for the exarmnption stated in Section 119.07¢3){i), Florida Statues. | further cartify that the information
accurate and thal my signature, shall have the sarmea legal efect as if made under oath; that | am an officer or director
Mapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

239353 - /76

Bale Dayiime Phene #

12. | hareby certify that the intormation supplied with this filing
indicated on this report or supplomental report is trua an
of the corporation or the raceiver or trustea empowarad 1o executs this report as requireg™
changed, or on an altachment with an address, with all other like emgowered.

SIGNATURE:

. D
IGNATURE AND TYPED CR




