FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000026637 05-02-2005 90472 013 ***150.00

1, Entity Name

PINKY GRAVLEY & SONS INC.

rPrl'ncipaI Place of Business Mailing Address -

25 WEST 2ND STREET 25 WEST 2ND STREET

FROSTPROQF, FL 33843 US FROSTPROOF, FL 33843 US q

e v R MG EM IR
Suite, Apt. #, stc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0736721 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?igf’q Addiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| Agent

Name

GRAVLEY, LEON M

25 WEST 2ND STREET Street Address (P.Q. Box Number is Not Acceptable)
FROSTPROOF, Fl. 33843

-

City FL ij Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Sigratre, typed or prnted name of regrstered agen! and Lie it epphcabie, (NOTE: Registered Agent signature required when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 veleie TITLE {1 Change  [] Addition
NAME GRAVLEY, LEON M NAME
STREET ADDRESS | 25 WEST 2ND STREET STREET ADDRESS
CITY-Si-2ip FROSTPROOF, FL 33843 CITY-ST-21P
NLE VP O pelete TILE {J Change [ Addition
NAME GRAVLEY, GREGORY A NAME
SMEET ADDHESS | 301 N LAKE REEDY BLVD STREET ADSRESS
CIIy-51-21P FROSTPROOQF, FL 33843 . CITY-ST-2IP
inLE ST [T pelere e [ Change [ Addilin
NAME GRAVLEY, REGINALD S . NAME
STREETADDAESS | 15 WEST 2ND STREET STREET ADDRESS
GHY-$T- 2P FROSTPROOF, FL 33843 CITY-ST-ZiP
i3 3 Deleto LT3 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T1- 2P CITY-31-21P
ILE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-2IP CITY-5T-2IP
1ILE I oelete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP

12. | hereby certily that the infarmation supplied with ihis filing does not qualily for the exemption stated in Section 1 19‘0?§3)(i)_ Florida Statutes. | turther certify that the informalion
indicated on this report or supplemantal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an officer or directer
of the carporation or the receiver or trustee empowered to execuls this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if ©
changed, ar on an attachment with an address, with 2ll other like empowered.

SIGNATURE: uigaﬂ rH, M LEoN 11 GrAVes gy 27 A0S

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFIgEA CR DIRECTOR Date Dayhme Phone #
»




