e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Jan 25, 2005 8:00 am

DOCUMENT # P04000131437 Secretary of State
! Ently Name 01-25-2005 90026 032 ***150.00
JOE GRAS BUILDING CONTRACTOR INC - '
Principal Place of Business Mailing Address
7016 119 ST . 716 119 8T )
SEMINOLE FL 33772 SEMINOLE FL 33772 ‘ 40005287
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
20-158 $455C Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 pfdditionaj
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . -
?(%8'1 :]JSEE_PH PJR Street Address {P.C. Box Number is Not Acceptable)}
SEMINOLE FL 33772
City FL I Zip Cods

8. The above named enfity submits this Statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligatiops, of registered agent. ]

hatuie, typed o ffinted namea ol regetored eg“t and nile ||_5%/3M (NOTE Regrsrerod Agent signature required whan rainstating) DATE

SIGNATURE

“FILE NOW!! FEEIIS $150.0
Aftér May 1, 2005 Fes Will Be $550.00°
Make Check Payable to Florida:Departin

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution.  [] Added lo Fees

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

e PVST [ pelete e O change  J Addition
NAME GRAS, JOSEPH P JR. NAME

SHREET ADORESS | 7016 118 ST STREET ADDRESS

CITY-S1-2P SEMINOLE FL 33772 CIY-S1-2IP

TMLE O petete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-S1-2F

me [ Delete TITLE [J change [ Addition
NAME ) i NAME T o -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE M change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CIEY-SI-7IP

TILE ] oelete HITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
; ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

- /=7 95—

Daytma Phore &




