FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000096262 Secretary of State
1. Endtity Name 01-09-2006 90035 005 ***150.00
GRAVES PROPERTIES, INC.
Principal Place of Business Maiiing Address
3004 BRADFORD CIRCLE 3004 BRADFORD CIRCLE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
2, Principal Place of Business 3. Mailing Address ' ml] Hl mll IIIII IIIE Ilm Il'll ll]’l |I"I lml |m| I["l Illml || m1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-3606570 Not Applicable
Zn Country Zr Countey 5. Cartificate of Status Desired O fg';;lﬁ"_’;‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P i Name
GRAVES, &on%&[zf _
3004 BRADFORD CIR Street Address (P.O. Box Number is Not Acceptabla)
PALM HARBCR, FL 34685
City FL l Zip Code

8. The ebove named entity submits this sigtement for ihe purpose of changing ils registered office or registerad agent, or both, in the State of Forida. | am familiar with, end accept
the obligations of registerad agant.

SIGNATURE
Signature, typed of printed name of regisiared spent and litke it appicabie, INOTE: Registered Agent signature required when reinstaing) DATE
. Election Campaign Financin, $5.00 nvay Be
FILE NOWM FEE IS $150.00 9 paign - 9 . lay
After May 1, 2006 Foe MfI‘be $550.00 Trust Fund Contribution. [0  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [J Delete TMLE [ Change  [7] Addition
NAME GRAVES, KAREN K NAME
STREET ADDRESS | 3004 BRADFORD CIRCLE STREET ADORESS
CiTY -ST-2IP PALM HARBOR, FL 34885 CITY-ST-2P
TILE D 7 Daiete TITLE [ Change [ Addition
NAME GRAVES, ROGER L HAME
STREET ADDRESS | 3004 BRADFORD GIRCLE STREET ADDRESS
CiTY-ST-2IP PALM HARBOR, FL. 34585 GiTY-5T-21P
TILE 7 elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-5T-2P CITY-ST-ZiP
THIE [ pelete TTLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-57-2P CITY-ST-2IP
THLE 0O petete TLE [Jcohange 3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2IP CITY-ST-21P
TMLE £ peleta TIMLE [[] Change [} Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-1P

12. | heteby certily that the information supplied with this tiling does not guelify for the exernptions contained in Chapter 119, Florida Statutes. | further certify 1hat 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 mads under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta exacute this raport as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an address, with alt ayner like empowered.
SIGNATURE: W N / 4 V/éé Z’QJJi? 3 f7

TIZRE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




