2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P99000088810

1. Entity Name
GRAVETT BUILDERS, INC.

Secretary of State

03-18-2005 90048 006 ***150.00

Principal Place of Busingss

4206 OCEAN BLVD
HIGHLAND BEACH, F1. 33487

Mailing Address

P 0 80X 812003
BOCA RATON, FL 33481

2. Principat Place of Business 3. Mailing Address

%F55,111444—IF&

Sulte. Apt. #, etc. Sulte, Apt. #, etc. 03152005  Chg-P CR2ED34 (10/03}
City & State City & State 4. FE) Nombar Appiiad For
65-0928895 Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Dasired O Egggqaf:t;"o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi: Agent
’ [ Name

L —

GRAVETT, CHRISTOPHER M
8000 N. FLORAL HWY, SUITE 105
BOCA RATON, FL 33487

SEE[IVBEL HivE ste 940

Beae A,

City

DEARFW

FL | ¥59% 3

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
R , typad or printed name of

agen: and tite it

{NOTE: Regextarad AQent tignamre raquired when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ pelete TME [JChange [ Addition
NAME GRAVETT, CHRISTOPHER M RAME

STREET ADORESS | 4206 OCEAN BLVD STREET ADDRESS

Ciry-s1-21P HIGHLAND BEACH, FL 33487 Gy -ST-2¢

TMLE ST [ Delete TTLE Cicrange [ Addition
NAME SHANDA, DEE NAME

STREET ADDRESS | 5145 W STATE ST STREET ADDRESS

CiTy-5T-2IP HOMOSASSA, FL 34446 CITy-5T-2IP

TITLE [3 Detete TILE [ Ghangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oITY-ST-2P

TILE £ Detete ME [ Change 1 Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CiY-5T-2P ciry-§1-2P

TME 3 Desete TILE O change [ Andition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-IP CTY-S5-2P

TME O Detete 1MLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P crY-SI- 2P

12. | hereby certitg that the information supplied with this filing does not qualify for the exermnption stated in Saction 119‘0753)6), Forida Statutes. | further cenify that the information
this report or supplemental report is true and accurate and that my signature shall have the same lagal e r
of the corporation or the recaiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11if

indicated on

changed, or on an attachment with an address, with all other jike empawered.

SIGNATURE: ¥__

fect as if made under cath; that | am an officer or director

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Data Daytime Phone #




