FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000046252 03-16-2007 90027 035 ***150.00
1. Entity Name
D.S. GREAVES, INC.
Principal Place of Business Mailing Addrass NUUUILYY
23372 BOCA CHICA CIRCLE 23372 BOCA CHICA CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T P S RN RGO
Suite, Apt. 4, eic. Suite. Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0921475 Not Applicable
Zip Couaury Zip Country 5. Certilicate of Status Desired Oa gﬁaﬂ.gesq::?:‘;ﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Name
GREAVES, D S
23372 BOCA CHICA CIRCLE Straet Address (P.0. Box Number is Mot Acceptabie)
BOCA RATON, FL 33433
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in 1he State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaii-e, IvDED of printed narme of regrsisred dgent and tile Il epplicable (NCTE Registered Agan! Sigralure raquy g when mainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TIE [ change  [] Addstion
NAME GREAVES, DAVID § NAME
STREET ADDRESS | 23372 BOCA CHICA CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-S1- 21 {
e 0 Delete T fK Clcrange [N Addtion
NAME HANE TU TH A}\S gp%{b
STREET ADDRESS staet avoRess (15D A 5 ! 5 o ’
CITY-5T- 2P ore-si-ze |7 [ A E,, . 333G
TITLE O pelete TIILE [ Change 3 Acition
HAME NAME
STREET ADDRESS JiREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TILE 7 oelete ThLE [ change  (J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-21P
TITLE O Deete TILE [ Change [ Aauition
NAME NAME
STREET ADGRESS STREET ADORESS
GIrY-S§7-71P CITY-55-2P
TILE [ Detete e [ Change [ Andition
HAME NAME
STREET ADDRESS |. STREET ADDRESS
ciry-S1-2IP Ciry-$7-71P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this repon or supplemenial report is trus and accurate and thal my signature shall have the same legal eflect as if made under oath; (hat | am an officer or diractor
of the corporation or Lhe receiver or trustee empowered to execute this repon as required by Chapier 607, Florida Statules: and that my name appears in Blocs r Biock 11 if
changed. or on an atlachment with an adgress, with.all other lika empo —! ((‘:;ZLD

e
(VD S5 CREWWES 5/;///4;74¢5-)q‘59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayhme Phone #




