2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 09, 2004 8:00 am

1 “Entity Name * 01-09-2004 90066 025 ***150.00
‘LAW OFFICES OF JOHN P GRAVES JR CHARTERED
'! i SHT e ‘ BOETLR T ',q.. S
anncnpal Piace of'BUsiness' A .:vMa:Img Address __M -
; 2005 WASHINGTON BLVD. 200'S WASHINGTON LVD T
tSEVEN e v oo g SEVEN ,
' SARASOTA FL 34236 US o - = . - SARASOTA FL 34236 US T .
;me. Apt. #, etc. ) Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number : A Applied For
65-0726141 Noi Applicable
'y 2i ount Zi - Count
e © u_ i ® - ouniry 5. Certlhcaha of Status Desired O $8.75 adgiioral
R ST, P t e e —— T I T A ~ . Fee Required
6. Name and Address of Current Registered Agent . 7. Narne and Address of New Heglstered Agent
Name
GRAVES, JOHN P JR
770 S PALM AVE Street_ Address (P.O. Box Number is Not Acceptable)
APT 204 ‘
SARSOTA, FL 342386
City FL I Zip Cade
il B::The above named enfity subrmits this statement for the purpose of changmg lts regxstered cffice or registerad agent, or both, in the State of Flonda ! am famlllar wnh and accept
Hou the obligations of registered agent. B .
; HILTINS . 4' et e dt By rrpae
!_ ! Signitire, yped or printed name of registered agent and litle il applicable,, .. {NOTE: Registerad Agent signature required when rainslating) DATE
t - — i e - M et e Pp——
i . ] ) L T,
i FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ‘$5_00 May Be
v After-May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution. - - . [ "Addedto Fees
i A S ' ' LI
OFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete mE ' Ol change [ Addilion
NAME GRAVES, JOHN P JR NAME
STREET ADORESS | 200 S WASHINGTON BLVD . STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 "y CITY-ST-2IP
TITLE VPT )agelele TITLE [ change [ Addition
HAME STEPHEN, MICHELE S NAME
STREET ADCRESS | 200 8 WASHINGTON BLVD STREET ADDRESS
! Ciy-S1-21P SARASOTA, FL 34236 CiTY-51-2IP
ey er—— .«"I:IT_LE--_-._;__ - R S v —— -——_r»———-B'DeJete' S :TiTLE L — - = ’ - e ”U'Chaﬂge '“DAdU\'liDﬂ- —
NAME - : T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-71P
TITLE [ palete TITLE [IcChange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2# ’ - CITY-ST-2IP
TITLE O peleta TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z7IP CITY-ST1-ZIP
THLE [3 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-ST-71P
12. 1 hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 118.07{3)(i}, Florida Stalutes. 1 further certify 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 reggiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac| t with an address, with all oth empowered.
— ' : 20
SIGNATURE: % f—— [-L-¢7 Gy 553 €7
su-f.\ruae ?u‘b TYPED OR m‘nan NAME ?bsmumc OFFICER OR DIRECTOR Date Daytme Phone #

\\/



