2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P29006070496 Mar 07, 2005 08:00 AM
1. Entity Name Secretary of State
GRAVANTI ENTERPRISES, INC.
Principal Place of Busir;ess = Mailing #;\ddress 7
21202 OLEAN BLVD A-5 __ B 22132 ONEIDA AVENUE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
i R
Suite, Apt. #, et “‘: == M‘ = Suite, Apt #, etC..: < ist MOORE ' CR2E034 (10{04)
City & State R T T N T | 4. FEI Numoer Aopied For
— = . - . 65-0935646 Not Applicable
Zip Country p Country 5, Certificate of Status Desired | fi'gesnggg’una'
6. Name and;g&d;'é;of Current Registered ﬂgén! = ' ' 7. Name and Address of New Registered Agent
Name
S%EAOGISJQSAHE%Q%Q Street Address (P.0. Box Number is Not A;cceptable)
PORT CHARLOTTE FL 33952 : ——— -
City B FL Erp CodeA '

8. The abavea named enfity submits thi.s'st;e-mem for ;d.we purpose of changing its regisiered office or registered agent, or both, in the State of Florida, |am familiar wnthand accept
the obligations of registered ageant,

SIGNATURE S-S

Signature, typed o profed name of registerad agent and tile Jf apploable {NOTE Rogsteled Agent signatule tequisd whan einsialing) . DATE

ot

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centibution. [0 Added o Fees

19, .. - OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
nite D 1 pelete niLE I 0253918 [J Change  [] Addition
N GRAVAGNA, THOMAS A s 03 ,«"!f'?ggg@ﬂ@&—ﬂﬂl 150,00 '
SYRLET ADDRESS 122192 ONEIDA AVENUE B SIRFET ADDIRESS

| Grv-si-2p |PORT CHARLOTTE FL 33852 o f st _ _
Tt D O Delete e [J Change  [C] Addition
MAME GRAVAGNA, RITA _ NANE
SERELTADDRESS | 22192 ONEIDA AVENUE S0t T ADDRESS
ciY-st-a¢ - |PORT CHARLOTTEFL 33952 - o Ruhesnar B
Wi O oelele e Ol change ) Addition
NAME MAME
STRFET ADDRESS SIBEET ADDRESS
cIiv-s1- 2P ' L LTSI 2P ‘
TiLE 7 Delete T1LE [ change  [J Addition
MAME NAME
STRIET ADDRESS STREET ADDRAESS
CIy-S7-21P D GliY ST 2P _ o
iy O Delets e Dl change [ Addition
HANE - R
STRECT ADDRESS SIRELT ADDRISS
TITY- ST 2P _ O f s A
il O peiste Witk [ Change [ Addition
NAME . MAME
STRIL) ADDRESS ) SIHLLT AQDRESS
COv-ST-2IF . : - B LI

12. [ hereby aerth[z that the informatjon supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3¥0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 of the recelver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres‘p\mlh ali other ke empowered.

SIGNATURE N\l @ cop  Thomas A. érwvm(_aw;  J ol Su) v 96
SIGNATUFIEANDTY@ORPRI‘TEDNAMEOFSIGNINGOFHCEHU'RDIHECTDR T . ;_um. ] _ Daytmea Phone &

P L —— o -




