2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P98000097488 A Secretary of State

1. Entity Name
J}iCK GRAEFE, INC.

r

Principal Placa of Business . - Mailing'Address B _
610 SPRINGLINE DRIVE 610 SPRINGLINE DRIVE
MAPLES, FL 34102 o © NAPLES, FL 34102

e [N A EERVARAIRL

04202005 No Chg-P CH2ED234 (10/03)

DO NOT WRITE IN THIS SPACE = rr— FeedFar
59-3542573 . Not Applicabls

Di $8.75 Additional
Fea Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent - R

$10 SERINGLINE DR DO NOT WRITE
NAPLES, FL 34102 'N TH'S SPACE

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent ar hoth, in the State ol Florida. { am familiar with, and acsept
the obligations of registered agent. _——

SIGNATURE — e S -
Signature, typed of prinfed nama of registered agant and iitle if agplicatle NUTERegcs!ared Agenmgnaluraroqu»ed Mlenreﬁs_l.aﬁnp] - T DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing °~ ~  $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, ﬁ?ﬁ’CEﬁSAND DfRECTOFs‘S ] ] e i
TITLE B
NAME GRAEFE, JACK,
STREETADDRESS | 610 SPRINGLINE DR _
CITY - 5T-2i7 NAPLES, FL_34102
TITLE
NAME
BO000034381 8
STREET ADDRESS el L - - P
oITr-S1-2p T2 05-00041-003 150,00
IME S _
NAME

e DO NOT WRITE

s - ~ INTHIS SPACE

NAME
STREET ADDRESS
CiTY - 57-2IF

TIME

NAME

STREET ADDRESS
Ciry-ST-21P

iltLE

NAME

STRAEET ADDRESS
LITy-81-2P

12. | hereby certify thet the infarmation supplied with this filin g does not ¢ quahfy for the exemption stated in Section 179.07 3’)('} Florida Statutes. 1 further certify that the informatlon
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal e fect as if made under cath, that | am an cfficer ¢r director

of the corporation or the Iver or trustea empowerad o execule this repent as required by Chapter ED‘? Florida Stajutas; and that my name appears in Block 10 or Block 11 if_
changad, of on an ana@;\;\? address, with gclher e empowered ? //
SIGNATURE: 2/ 444/ &57 354

/};&Maé AND TYPED OR PRISTED NAME OF sm,iﬁa OFFICER OR DIRECTOR Date f:awrmu Pron ¥

2 e e

AN



