— - FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000027437 ORI 01-20-2005 90022 046 ***150.00

1. Entity Nama
GRAHAM GROVES, INC.

Principal Place of Business Mailing Address

2701 OKEECHOBEE BLVD 2701 OKEECHOBEE BLVD 30003354
SUITE 200 SUITE 200

WEST PALM BEACH, FL. 33409 US WEST PALM BEACH, FL 33409  US

AR N

01122005 Ng Chg-P CR2ED34 (10/03)

' DO NOT WRITE IN THIS SPACE  —— A

65-0586122 Not Applicable
5. Certificate of Status Desied [ ?gggq :;:’:dm”“ﬂ’

6. Name and Address of Current Reglstered Agent

5 el 2 e = NP, WIS

CRAIG, STEVENL 1 - '
2701 OKEECHOBEE BLVD Do N T WR'TE
SUITE 200 . .

WEST PALM BEACH, FL 33409 lN THIS SPACE

8. The above named antity 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
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prictad name of registored agont and lite if applicable. ({NOTE: Ragistered Agen signature required when neingiang) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
e D, yP
NAME CRAIG, STEVEN

STREETADORESS | 2701 OKEECHOBEE BLVD SUITE 200
CITY-S1-2P WEST PALM BEACH, FL

Tme o,P .
NAME BISHOP, M. LYNWOQOD

STREET ADDRESS | 2701 OKEECHOBEE BLVD #200
CITY-ST-2IP WEST PALM BEACH, FL

TME
NAME
STREET ADDRESS T o -

o " - DO NOT 'WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-217

TIME

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME

STREET ADDRESS
CrY-ST-ap b

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further cartify that the information
indicated on this report or supplemental reporljs t | my signature shall have the same legal effact as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee »d report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a erad
SIGNATURE: //f/‘x -1 -0 (éto\_\ (o} |- LS00
NAFIRE AND TYFED OR PRINTED NAME OF SIGNIND/FFICER OR URECTOF:‘)*QN en L B Q"_mc}l Date N Daytirne Phone #




