2004 FOR #nonT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 28, 2004 8:00 am

DOCUMENT # P99000070496 Secretary of State
1. Entity Name | 07-28-2004 90018 025 ***150.00
GRAVANTI ENTERPRISES, INC.
Principal Piace of Business ‘ Mailing Address
21202 OLEAN BLVD A-5 o . 22192 ONEIDA AVENUE ’
PORT CHARLOTTE FL 33952- ' PORT CHARLOTTE FL 33952 54065276
Suilé. Apt. #, elc. i Suite, Apt. #, elc. MOORE CR2E034 {4/04)
City & State : City & State 4. FEI Number Applied For
_ 65-0935646 Not Applicable
Zip | Country Zip Country 5. Certiicate of Status Desired ~ []  98-73 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e =TT Name - ) . -
g%%AgﬁébLHE\%Eﬁ%é ’ v., ) Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations/oi registered agent.
SIGNATURE ‘-&4’@ %L—-—

Signature, typed or printed name/ﬂlg:steren aip‘n ang litke if applicable. (NQOTE: Remstered Agent signature required when remnstating) DATE

5.607.193(2)(b). F.S., allows for the waiver of the $400.00
iate tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00.

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D 1 Delete TIE [J Change ] Addition
NAME GRAVAGNA, THOMAS A NAME

STREET ADDRESS | 22182 ONEIDA AVENUE STREET ADDRESS

CiTY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP _

TLE D . [ pelete TITLE . [OcChange [ Additicn
NAME GRAVAGNA, RITA NAME

STREET ADDRESS 22192 ONEIDA AVENUE STREET ADDRESS

CIrY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-21P

e _ <4 - Ol petete me . . . . "Ochange O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P LT T CITY-ST-2IP -

THLE 2 Dalete TITLE [ Change [ Additian
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CiTY-$1-2iP . CITY-ST- 2P

TLE ' [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2ZP CITY-ST-ZIP

TITLE ‘ 3 ceete ' THLE Clchangs [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supptemental report is frue 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, wilh ail other like empowered,
SIGNATURE:%@ @f% ‘ﬂzanw_; A. é@ﬂwﬁuo 722 0% 7:,,\ b6lY.5562

SIGNATURE AND TYPED O@INTED N OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone &




