2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

1. oty Narne Secretary of State
GRAVLEY EQUIPMENT, iNC.
Prncipat Place of Business Mailing Addréss B
8225 BREEZE COVE LANE 8225 BREEZE COVE LANE
ORLANDO FL 32818 ORLANDO FL 32818
R i < R ARE LA
Suite, Apt. #, stc. 0 Suite, Apt. #, elc, MOORE CR2E034 {11/03)
City & Stals City & State 1 & FE! Number Applied For
] _ 59-3643169 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Deswed ] Eg-gfqﬁf;"‘m‘
6. Name and Address of Current Registered Agent " . 7. Name and Address of New Registered Agent
MName
‘ég?saégggz‘% EOVE LANE Strast Addrass (P.0. Box Number i‘s Mot Accepiable) - . B
ORLANDO FL 32819 : * ; —=
Oity FL i Zip Coda

8. The above named eniity subrmts this statement ior the purpose of changing 4§ registered office or registered agent, or both, in the State of Flonda. t am famittar with. and accep
the obligations of registeced agent. B

SIGNATURE —_ - e - . R : e
Sigrature, typad o pristed aame of regsiered agont and Ma 7 apolicadis {NOTE Regstares Agen! S:iQnatute requirad when ronsiaing) DATE
FILE NOW!!! FEE i5 $150.00 . )
9. Election C Financi
e My 1, 2004 Foo il bo $55000 St Capa a1y $5.00 ey oo
Make Check Payable to Florlda Depariment of Siate -
10, “OFFIGERS AND DIREGTORS — ¥ ADDITIONS [CHANGES TO OFFICERS AND DIRECTOTS N 11
TiveE PD 3 elete | e Clcrhange [ Addition
NAME LOHR, MARIE T Hiaste
STREET ATORESS (8225 BREEZE COVE LANE STREET ADORESS
cy-St-BF (ORLANDO FL 32813 o ) . [ vrvsroe - ) L
THLE O dajete WL [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS -
5. . uonOnDn33t 06
il — S R A RS ST
TIME . I Deete e ‘ CIthamee ~ 3 Addition
WAME HAMED
STREET ADDRESS § STRECT ADDRESS
gITY .51 7P CrTY-57-2P
SLE {3 Deiete TIRE JChange {7 Additica
NAME NAME
STRRET ADDRESS STREET ADDRESS
Y -ST-2P _ CITy-37- 2P ' _ L
e 0 netete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTy-ST-2P _ N L . . e -
HILE 1 Celete ILE O change [T Addition
NAME HAME
STREET ADDRESS STREFT ADPIRESS
CITY-§7- 719 CiTy-1- 2P

12. | hereby ceriify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recewver or lrustee empowered 0 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 4
changed, of on an attachment with an address, with all other empoweared. # OT

SIGNATUR

RE AND TYPED OR PRI HNAME OF SIGNING OFFICER OR HRECTCH



