2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # k27789 . 7 Feb 16,2005 08:00 AM
1. Enty Name - Secretary of State
GRAVER ENTERPRISES, INC.
Principal Place of éuéiness ~ - - ?j_ B Mailing Addr'ess-
240 PABLO RD _ 240 PABLO RD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
e o |[[{WIWRARIEAE
Suite, Apt. #, etc. - E— . Suite, Apt. #, elc : — 15t MOORE CR2E024 (10104)
City & State ] — City & State - - 4 FE Number Appired Fer
D et e ——— . e en m - 59-2,899756 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired O gg'ggql‘z:’:gioml
6. Name and Ac:l-ciress of Current Registered Agont N 7. Name and Address of New Registered Agaent =
Name '
Ié?é’é-‘&R“L’I-IN(GTON EXPRESSWAY Streot Address (P.O, Boxl Nﬂrﬂger is Not Acceptable)
JACKSONVILLE FL 32211 : :
City , . == FL Zip Code =

8. The ahove named entity submits this statemén'i for the purpose of'chang’mg its -reg'lstered office or registered agent, or bomthTIB the State of Flerida. | am familiar with, énd accept
the cbligations of registered agant.

SIGNATURE =

Serraturg, typed o printed ame of rogislared agent and utle if applcabke (NOTE Regusrered Agent sigihalurs faquired when reirstaling) DATE
_ - N - -

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment _

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conuibution. [ Added to Fees

10. , N N ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 11

THLE P g . - Change Addition
RLES U O oaet boonongagen DO O

BAME GRAVER, CHARLES W. NAME 02/ 1B/05-80026-007T 1500, 00

STREET ADOAESS | 240 PABLO AOAD STRFET ADORESS i W f .

civ-s12P  |PONTE VEDRABCHFL . Clesi P _ _

HiLE 8T — [T Delete ImLE ] Change [ Addition

NAME GRAVER, MINNIE MAE NAME

STRLLTADORESS | 240 PABLO ROAD . SIREET ADTRESS

CTY-ST-2IP PONTE VEDRA BCHFL . ] G50 2IF ] o

e [ Detete 1NLE [Jchange [ Addition

NAME NAME

STAECT ADDRESS SREET ADDRESS

Chy-si-2p i _ ) o Joiesiee ) »

(i1 1 bpete TMiLE [T thange  [TJ Acdition

NAME NAMF

STREET ADDAESS SIREET ADDRESS

CIY-51.2P o R owrsioe 7

e B Detete BhE Flchange  [J Addition

NAME NAME

SIREET ADDRESS STREC T ADURESS

Ciry-§1-2F o o Civ-SI-7p B L

JITLE - O Daiete WHE [ Change [ Addilion

NAME AR,

STREET ADDRESS STREE? ADIDRESS

CIvy-5T- 2P i o CHY-SI- 1P

12. | hereby cartif% that the information supplied with this filing does not quality tor the exemption stated in Sestion 119.07(3)(i}, Flonda Statutes. | further centify that the information
Indicated on nis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corparation or the recaiver or trustee empowered to execLte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, \yith all other like empowered.

SIGNATURE: hi W, (rrAav o -1hoB S Goy-285 Lo _

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayirmo Phora &



