2005 FOR PROFIT CORPORATION

FILED
_ ANNUAL REPORT

DOCUMENT # P97000007572

1. Entity Name .. S
LAW OFFICES OF JOHN P. GRAVES, JR., CHARTERED

Jan 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

200 5 WASHINGTON BLVD.

SEVEN

SARASOTA, FL 34236 US

Maiiing Address

200 S WASHINGTON BLYD.
SEVEN

- SARASOTA, FL 34236 US

VI

QT

01072005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
65-0726141 Not Applicable

5. Cenificate of Status Desired

P

O $8.75 additional

Fee Required

6. Mame and'.@dre_s_s of Current Registered Agent

GRAVES, JOHN P JR
770 S PALM AVE -
APT 204

SARSOTA, FL 34236

‘DO NOT WRITE
IN THIS SPACE

— - = T = - N -
8. The above nzmed 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
the obigations of registerad agent.

SIGNATURE — _ I
Signatuse, Wped of priatad name of registered ogans and e if applicable

{HOTE Regimetnd Ager signelure requited woan reinstating} DXTE

9. Electlon Campaign Financing
Trust Fund Confributicn.

$5.00 May Be

FILE NOWNI FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

0. —_ DFFICERS AND CIRECTORS ]

TITLE P35

o GRAVES, JOHN P JR

STREET ADDAESS | 200 § WASHINGTON BLVD
crv.sTap | SARASOTA, FL 34236 L o HOonon1anTas

: S 1 8 -y oy 150, 46

NAME
STREET ADDRESS
Gy -§7-21P

TILE

NAME

STREET ADDRESS
Giy-st-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

mLE

NAME

STREET ADDRESS
CITY-$T-2P

TIWLE

NAME

STREET ADDRESS
CITy-57-2P

12. | hereby c:ertilfv1 that the Information supplied with this filing dees not qualify far the exemption stated in Saction 1.19.0?%3}(1), Florida Statutes. § fusther certily that the inforrmnation
indicated on this report or supplemental repert 15 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the (eegiver ?‘r :rustge empou;ﬁre is report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 1C or Block 11 if

t with an address, wi

changed, oronan ﬂ“ﬂ empO’WETECE.
SIGNATURE: M?/ Jofo-08" Gy 953 6720

Toho 7 Gapues 3
T Daytirne Frcne

ATURE A? 'nrp*n mvnm‘rﬁp NAME OF SIGNING OFFICER OR BIRECTOR

Tete




