2004 FOR PROFIT CORPORATION

~~ ANNUAL REPORT (AR) | FILED =
- Feb 19, 2004 08:00 AM

DOCUMENT # PS6000079480
*. Entity Name Secretary of State
MCCRAVY & ASSOCIATES, INC.
Principal Place of Business Maiiing Address
8771 CYPRESS COVE CiR ) £771 CYPRESS COVE CiR
JUPITER FL 33458 JUPITER FL 33458
us us
Suite, Apt. & elc. = Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & étate T — City & Slate 4, FE! Number App!:ed-For_
) - 65-0705595 Not Agplicable
Zp Country Zip Country 5. Certificate of Stawss Deswed [ ?i';’fqﬁ}?jﬁ“’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%?%ﬁéég&%?m CIRCLE Street Address {P.Q. Box Number i-s Not Acceptable)} —

MAILING 103 US HWY 1 STE F5158 = N

JUPITER FL 33477
City FL ij Code

8. The above narmed entity subrrits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligatans of registered agent.

SIGNATURE — : . - -

Sgrature, lyped of prmied name of registered ageont and tlie d appleable (NOTE. Reg.stered Agent sigralure requited when fonstanng) DATL -

FILE NOWI! FEE IS $150.0D ' . . .
N 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Tees
Make Chec]( Payable tn F!onda Depa!‘tment of State
S EHF ST - = N N s 5

10. i OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ oelete i e [ Change I Addiban
NAME MCCRAVY, LELAND E NAME
STREET ADDRESS | 6771 CYPRESS COVE CIRCLE STREET ADDRESS UUGUBBHSS&%
CiTY-$T-27P JUPITER FL 33458 Ciry-sT-ZIP 2719,/ 04-80040-002 150,00
AMLE O Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-87- 7P LY-51-2P
mie 3 Detzte I [ Change ] Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
CIY-ST- 1P i CITY-$5- 2P o
TRE 2 Delete THLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDBRESS
CITY-ST-2P ) __f simsTap _
e 3 Deete ) TWiE Dicnange [ Adduhan
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-83-2P CIFY-57-21P e
TE (3 Delete TIHE [dctange 3 Addition
NAME - LS
STREET AODRESS STREFT ADORESS
Crry-ST-218 CiTY-ST-2IP

2. | hereby cetrtify that the information supphed with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certufy that the information
indicated on 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 director
of the corporation or the receiver or ustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 171 if

changed, ar on 2n attachment wit ddress gith ali gtheg like empowered.
! 01704 Sepszb-Les

SIGNATURE: '/
NING OFFICER OR DIRECTOR DCale ‘Daylime Prona #




