2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000045531

LLOYD M. GRAVES JR, INC.

301 NW 638D CT
MIAMI FL 33126

Principal Place of Business: »

Mailing Address

7 301 NW 63RD CT
ce e MIAMI FL 33126

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

04-30-2004 90367 005 ***150.00

|

i

A

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03)
City & Stare City & State 4. FEI Number Applied For
65-0424285 Not Appiicable
“ip Country ap Country 5. Cortficate of Status Desired ~ []  $8+7D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - —m - - __Name.__

GRAVES MAXWELL L
301 NW 63RD CT
MIAMI FL 33126

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

City Zip Code

FL

8. The above named entily submits this statemsnit tor the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, typed of priatad name of registered apent and title i apphcable. (NOTE: Registered Agenl signature requirad when ronstating) DATE

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added t¢ Fees

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

TTLE DP [ Detete TITLE [ crange  [J Addition
NAME GRAVES, LLOYD M JR NAME

STREET ADDRESS | 301 NW 63RD CT STREET ADDRESS

CiTy-ST-21P MIAMI FL 33126 CTY-ST- 7P

TITLE 7 Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

FILE 71 Delete TITLE [ crange [T Addition
KAME - e b NAME—— Commmm e e e - - -

STRECT ADDRESS STREET ADDRESS

CIY-SI-2P CITY- ST-2IP

TMLE (3 Delste TILE ] change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

12. | hereby certify that the information supplied with this filing dees 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 ape-atcuraléang thal my S|gnalu§ shall have the same legal effect as if made unger oath; that t am an officer or director
of the corporauon or the recelver ardrustee empowerto execute thisheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 7 t er like empovered.

é_g_ 37~,g jﬁ Bos ~244 44>
Daytime Phone # _J

suat'n:ruas Ayﬂiﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTO




