FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000023523 : 02-22-2005 90015 035 ***150.00

1. Entity Name
GRAVEL ROAD, INC.

[T R N

Principal Place of Business Mailing Address
500 EAST PRINCETON STREET 500 EAST PRINCETON STREET
ORLANDO, FL 32803 ORLANDO, FL 32803

(717 Eghgewsta Ave | 20, Box 5Y79:8

Suite, Apt. #. elc. Suite, ApL. #. etc. 01202005 Chg-P CR2E034 (10/03)

JoaaCity & State . ..ew . . . | o City & State ., } _4_._FEI Nu_m_b_er . ) Applied For
Rl A | Ha A2/ 5700 2l 59-3504453 ~ [ [NotAppiicabie |

Zip Country i Country » ) 8.75 Additional

3—2 g 5[7/ Oran g I j‘z( C (7/ &W 5. Certificate of Status Desired 0 ?ee Required ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
WHITE, ROBERT B JR
558 W NE ENGLAND AV.E Streat Address (P.Q. Box Number 1s Not Acceptable)
STE. 240

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this staterment 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
Signature. typed or pnnted name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
‘FILE NOW!! FEE IS $150.00 9. Election Campaign anancing 0 35_00 May Be
After May 1, 2005 Fee will be $550.00 |  TrustFund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREEBTORS IN 11
TITLE D O Delete TILE J . al Change ] Addition
NAME WARLOW, THOMAS P [ll HAME p o &)‘4 J"’;l??/é’
STREET ADDRESS (~POST-OFFICEBUX 547163 STREET ADDRESS ;
e-ST2P | QRLANDO.-FL-328547463 cY-sT-zp Orlontd T TpE5Y
s 4
TILE D Bt TITLE [V SEC, o Change  §7T Addition
A MCCREE, RICHARD T e pupteow /7 o,
STREET ADDRZ3S | 500 EAST PRINCETON STREET STREET ADDRESS po &){ ! 575/ 8
SiTY-§T- 2P |- ORLANDO, FL- 32803 coeme o oo - e __ | CVST-TP £ 2
TITLE 3 Detete TILE e [Jchange  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHY-$T-70
TLE [T Detete TIME - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP i ITY-$T-2IP
TITLE [ pelete WTLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenfental reort is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver dr irySikd empowefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih arf ag

ss, witlf all other like empowered. —
SIGNATURE: _\. 27805 w4y B0 253

SHINATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phora ¥




