2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # k27789 * "' 4 Feb 11, 2004 08:00 AM
1. Entiy Name ] Secretary of State
GRAVER ENTERPRISES, INC.
Principal Place of Business . Mailing Addr_ess o )
240 PABLO RD 240 PABLO RD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
P s NEACAAID I REARD
Suite, Apt. #, elc. ) Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)
City & Stale o T City & State 4, FEl Number T Applied For
_ 59‘2899_7_56 _ Not Applicable
ap Country Zp Couniry 5. Certficate of Staws Cesired [ ?geggq Additional
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent . -
Name : —
!é?gé' \;:F‘(IYI.IG'GTON EXPRESSWAY Sireet Address (P.O. Box Number is Not Acceptable)
- JACKSONVILLE FL 32211 =
City FL l Zip Code

SIGNATURE - . 3 L2 % o
Signatura. Typed or prinfed name of regrstered agent and tlle # applicatle {NOTE Kegslarea Agen] signature requirad whan seinsiating) DATE
FILE NOW!! FEE IS $15000 . o -
; s DI 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added tc Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIILE P [ Delete TIHE [T change  [] Addition
NAME GRAVER, CHARLES W. NAME i ATy
STREET ADDRESS | 240 PABLO ROAD STREET ADDRESS o ;f%%gﬁg‘ég%% 024 150 e
oTy-sT-z¢ |PONTE VEDRA BCH FL £iTY .ST. 2P e b La =0.40
e 8T O Delete TITE [Ichange [ Addilion
NAME GRAVER, MINNIE MAE NAME
STREETADDRESS | 240 PABLO ROAD STREET ADDRESS
CITY - ST- ZiF PONTE VEDRA BCH FL CITY-5T-2IP
TifLE 7 Detete e O] Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2IP
TIRE 3 Detete TRE [ Change [ ] Acdition
NAME MAME
STREET ADPRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Deieser e I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
i D et e [ Change ~ ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-$T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the, exemption staled in Section 119.07(3)(). Florida Statutes. | iurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or irustee empowered o execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, with all ?iike gmpowered.
SIGNATURE: C hoabuéaa W APNCN — ar#s dﬂ/QQ/al/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dalg L4 Daytme Prane ¥




