2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M52185

MCNAMARA & GRAVES INC.

330 DIXON DR
FT PIERCE Fl. 34982
us

Principal Place of Business

Mailing Address

5810 SPRUCE DRIVE
FT. PIERCE Fi. 34982-3794

|

I

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20259 014 ***150.00

i

4404 ARECA PALM DRIVE
FORT PIERCE FL 34982

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2801825 Not Apglicable
Zip , Gountry Zip Country §. Cartificate of Status Oesired O $8.75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, SUSAN

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of n

SIGNATURE

8. The above named entity submits this state

isterad agent

4-0-0Y

nit for the purpose of changing its registered office or regisiered agent, of bath, in the State of Floriga. | am familiar with, and accept

gnature, Npe‘:l o pr-nted name df reg\slered agent and title if apphcame

(NOTE: Regislered Agen signature requirad when reinstating)

.4
DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD (1 Defete TILE [Jchange ] Addition
NAME MCNAMRA, TOM NAME

STREET ADDRESS (5910 SPRUCE DRIVE STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CiTY-ST-ZIp

e TSD O Delete TME [ Chasge 7] Addition
MAME GRAVES, CLYDE S. NAME

STREET ADDRESS | 5910 SPRUCE DRIVE STREET ADDRESS

CITY-ST1-21P FT. PIERCE FL CIY-5T-2IP

TILE 3 peiete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS "R STREET ADDAESS °

CiTY-57-2IP CITY-81-2p

e O pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE O Delete TITLE [] Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-§T-2IP

FITLE O petete TE [Jchange [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

y///Oﬂﬁrﬂ/ ot S Loktres 37 "/

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N AR A, )

NATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER QR DIRECTOR Date

Davirme Phene ¥

i

——



