FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000012770 04-15-2005 90081 005 ***150.00
1. Entity Name
GRAVES AND HILL, PROFESSIONAL ASSOCIATION
Pringipal Place of Business Mailing Address
1446 19TH PLACE 1446 19TH PLACE
STE 200 STE 200
VERC BEACH, FL 32960 US VERO BEACH, FL 32960 US
P 57 s R TR R
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 04122005 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0555178 Not Applicable
e Country “ap Country §. Certificale of Status Desired [ ?i'gesqlﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Nama oo T T
GRAVES, ALICE J
1446 19TH PLACE Street Agdress (P.Q. Box Number is Not Acceptable)

SUITE 200
VERO BEACH, FL 32960

City FL ‘ Zip Code

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

SIGNATURE
Signawse, tyeed o prinled name ¢f reg:siored agent and tit'es if applicable. (NOTE: Regisiered Agent sipnatura requved when reinslatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees
10. QFFICERS AND D/RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TILE ﬂ Change [ Addition
HAME GRAVES, ALICE J NAME
cTerrT anares | GRB5-F ke sreranness | 1B36 2t Avenae
Ciy-§1-7p YERO-BEAGH 32966~ CHY-57-2P Vero Pea CH, Fi. 339.0
THLE D O elste L ,ﬁ(:hange (3 Addition
HAME MILL, KATHRYN J NAME
STREET ADDAESS | PO BOX 80172 smrwoess | (70 2320 Avemue
oi-SLIP | YERE-BEACH-FI—52065 oITY-S1-2P Verto Percs , Fe 3 9059
THLE 7 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-§1-7ib CITY-§7-2P
it ] pelete TIME [3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-7P
TITLE 3 Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-S7-2IP
TInE [ elete TITLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
T ST. 2P CITY-§T- 7P

12. L hereby certify that the inlormation supplied with this filing dpes not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicatad ¢n this report or supplemental report is true and agcurate and $hat my signature ghall have the same legal effect as if made under oath; that | am an officer or diregior
of the corporation or tha receiver of trusjae empowered to eigCule this report as reqguired by Chapter 607, Flarida Statules; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachipent wi ass, wilhsall other like empowered.

SIGNATURE:

v/12/ DS 922-56)-(100

Dayums Phone #

T4 s|7§441-un€ m? WFE OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR
#




