2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 86000068104 Feb 09, 2004 08:00 AM

3. Entty Name Secretary of State

PAMELA H. GRAVES, INC.

Principat Place of Business Mailing Address ]

131 APRIL SOUND DR. 131 APRIL SOUND DR.

NAPLES FL 34118 NAPLES FL 34118

us us -

T e 1 AT
Suite, Apt. #, ete. Suile, Apt #, elc, — MOORE CR2E034 (11/03) . -
City & State ] City & Stale ’ ' 4. FEJ Number Apphed For

65-0689413 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?ﬁg‘;esq L?fedci’tional

§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

?gﬁXEgELPQgEII\]g BRIVE Street Address {P.0. Bax Number is Not Acceptable)

NAPLES FL. 34118 - — .

City FL Zp Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e —— . e i . : s
Signalure. typod or panted name of repstered agent and ptla § apphicaple {NOTE Regstered Agent sigralwe required when reinstapng) DATE
FILE NOWl! FEE l__S $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5500t'} Lo Trust Fund Contribytion. | Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD O pelete THiLE ] Change [ Addition
NAME GRAVES, PAMELA H NAME UDDGB{JQ“:}I 158 o
STREET ADDRESS | 131 APRIL SOUND DRIVE STREET ADDHESS 02 /05/04-80073-01R {500, 80
CITY-ST-2P MNAPLES FL 34119 CiY-SI-2P
me [ petete THLE Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST- 2IP
T O Delete THLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY -51- 7P CrTY-ST-2P
TNLE 7 Defete TITLE [] Charge ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CIry-ST- ZP
L [ Delete TLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O oeleta ITLE [JChange [ Addition
HAME NAME
SYREET ADDRESS SIREET ADDRESS
Iy S1- 2P Clity-ST- 2P

12. | hareby certify that the information supplied with this filing does rot guaiify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | furiher certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the recglyer or frustee empewered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm@niwjth an acdress, wily all other likgfempowered. ’

.

SIGNATURE: el a 2\ ¢

SIGNATURE ARD TYPED OR PRINTED Dale

e PETD

A el
OF SIGMING OFFICER OR DIRECTOR

Dayime Phone ¥




