2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s64048

1. Entity Name

GRAVES ELECTRIC INCORPORATED

Principa! Piace of Business

14590 CRAZY HORSE LANE
PgLM BEACH GARDENS FL 33418 8
U U

Maiiing Address

145380 CRAZY HORSE LANE
PALM BEACH GARDENS FL 33418

2. Principal Place of BuSiness

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

L. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90285 019 ***150.00

HI

[l

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0266271 Not Applicatle
Zp County op Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRAVES, TIMOTHY J
14590 CRAZY HORSE LANE
PALM BEACH GARDENS FL 33418

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature. yped of printed name of registered agent and lile if applicable

{NOTE- Registered Ageni signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
| IEER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete I THLE [J Changs [ Addition
NAME GRAVES, TIMOTHY JOSEPH NAME
STREET ADDRESS | 10200 WILLOW LANE STREET ADDRESS
CITY-ST-2P PALM BEACH GRDNS FL CITY-S7- 2P
TILE M 7 pelete TITLE [J Change [ Addition
NAME PEACOCK, BURT NAME
STREETADDRESS | 1781 CYNMAR DR. STREE? ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33409 CITY-ST-28
TITLE . [l Delete TTLE —_ - e TChange [ Adgilion
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S$T-7IP
TITLE [ pelete TNLE [JChange [ Additien
NAME L] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
THLE [ Detete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE 3 Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-sT-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer ¢r directar
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ali other like empowered.

£ TMaTHY CRneES

changed, or on an attachiment with an

SIGNATURE:

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF OWIECTOR

%é%f’/ 0¥ SU/-248-5095

Daytime Phone #




