2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # se4048 Secretary of State
1. Entity N
ity Rame 05-02-2005 90470 004 ***150.00
GRAVES ELECTRIC INCORPORATED
Principal Place of Business Mailing Address
14530 CRAZY HORSE LANE 14590 CRAZY HORSE LANE
PgLM T LPJQLM e Hll”l’l ”l I”“l‘l“ ||m "H ]lu "H "“ |‘|“ I‘l“ |m| I‘IU“’ " }Ill
u
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10,04)
City & State City & State 4. FE| Number Applied For
65-0266271 Not Applicable
Zn County Zp Country 5. Certificate of Status Desired [ ?i‘gﬁ.lﬁ?;ﬂ""-“"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%Eghl%ogggég LANE Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33418
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent. . .

SIGNATURE

‘Sgrature, typed of punted name of registerad agent and tith 1t apphcabla (NOTE Regrstered Agenl signaturg requied whan rainslaling) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. [1  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE D 1 Delete T1LE V.. O] Change  [RAddition
NAME GRAVES, TIMOTHY JOSEPH NAME GRAVES , DEBoArH FENG

STREET ADDRESS | 10200 WILLOW LANE STREETADDRESS (/4257980 (. ,’q AZY HORSE LANE

orv-s1-2F - [PALM BEACH GRDNS FL CITY-ST-2IP PALM Bere B GARMNS , FrL. 234/8

TTLE M O Deiete TITLE b lﬂfhange [ Addition
NAME PEACOCK, BURT NAME GRAVES , TIMorHyY JUSEFH

STREET ADDRESS | 1781 CYNMAR DR. STREETADORESS |/ 4fs™qp (9 é AZY HOIQSE LHNE

orv-St-ZP | WEST PALM BEACH FL 33409 a2 |palaq BerCH SARDENS , Fe 334/ 3

e I Deiete e - - - ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE T Delete TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY-§T-2P

TITLE O Detete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ary-st-ze

TITLE [ pelete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corperation or the receiver or frustee 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 Il other like empowered,

SIGNATURE:M S TIMOTHY GRAVES 26/05 54/-2435035

SIGMATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR RECTOR Dala Daytena Phong #




