o FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)- YSecretary of State
DOCUMENT # 0058542 02-07-2005 95;)677’ 017 ***150.00
1. Entity Name Bl :
BARRY D, GRAVES, P.A. -
Principal Place of Business Mailing Address
bt bt ol i e 66003442
T s IR AT mACm
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number Applied For
59-3260646 Mot Apicatin
e Country zp Country 5. Certificats of Status Desired [ ggx::d“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agont
. o e = [ Name T L
?S}HA;VS\SN" E?SRSYTEEET ' Streal Address (P.O. Box Numbser is No1 Acceptabla)
GAINESVILLE FL 32601
/_._\ , City FL I Zip Code
8. The above named : g/fment for the purpase of changing its registorad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the ohligati : o - .
o — . | a/sﬁﬁ"
s-qm» mjpm—d‘nu v e s o L T NOTE. Regraerad Agert mgnasurs recumed shen re "TH 4 7 ."

S ‘;» CALE NOﬁf'!““FEE ls's1so.oo‘fr

5 I
AMnko Chock Payablato Florlda‘DoparlmenlofStale o

B T A 4 L b ¢ Y

10. OFFICERSANDDIFIECT ORS .. — ADDITIONS{CHANGES TQ CFFICERS AND DIRECTORS IN 114

me P e . O Deteta’ HILE [ Cheage. [ Adaition
NME | C GRAVES, BARRYD. e Pt 2 T S e e s e S e e 2T
STREETADDRESS | 1511 NW 8TH STREET . SIREET ADDRESS

cre-st-ap | GAINESVILLE FL 32601 ‘ CIFY-ST-2P :

WiLE [T Detete e Ol cChangs [ Adkiition
NANE . HAME

STREET ADDRESS SIREET ADDRESS

aty.s1. 7P cIY-si-a0

ME _ . . [ Delets HILE ) Comngs [ Adultion
WAME NAME ) - - -

STRIEF AORISS | —— -~ . - . . ema . STREEY ADORESS _

CTY-SI-0P Ciry-S1-2P

NE 2 celsts e OJehange (] Adaition
nNE HAME .

STREET ADCRESS : SEREE) ADDRESS

CY-SI-1P aiy-s1-zp

e ) O peiete TIE Dcrangs [ Addition
HAME NAE

STREETADDRESS | STREE1 ADDRESS

arY-51-29 LT ; an-s1-op
g S . e .|:|7 Deli;ln FHILE

NAME i : Lo BN "7

STREEY ADRESS i T N siReETADORESS ™

cnY-81-ap uy-St- 20 [N T

1z I hergby certily that the lntorrnauon sup jod with th:s filing foes not quality for the exemplion stated in Section 118,07(3Xi), Florida Statutes.| furmar certity that the intormation * :
“incicated on this report or supplementdl rhport is Yue a o urate and that my . signature shall have the same Jegal effact as if made under cath; that | am an officer or direclor.
of tha corporation or the receiys o dA0 executs this repont as roq.:wedbyChapmr 607, Flarida Statutes; and lhalmynameappaamm Block 10 or Block t1if
" changed, or on an atlachme ! me!likeampowam - LI

SIGNATURE:

?pee;)( AVES é/z/D -35‘23-7/-‘723,‘?




