FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90083 039 ***150.00

2004 FOR'PROFIT CORPORATION.
ANNUAL REPORT (AR} -

DOCUMENT # V07469 -

1. Entily Name

R.B. GRAVES & SON, INC.

Principal Place of Business

5850 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417

Mailing Address

5850 OKEECHOBREE BLVD.
WEST PALM BEACH FL 33417

3. Mailing Address

I

L

IR

2. Principal Pla oZb{usiness
AP0 Cechdes L1

Suite, Apt. #, etc.

Suite, Apt. #, efc.

5. Certificate of Status Desired d

MOORE CR2E(034 (11/03)
City & State City & State 4. FEI Number Applied For
Y2 /,ﬁ 65"0306028 Not Applicable
Zip Country Zip Country $8_75 Additional

373417

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P LU -

e [ £ eSS T -

GRAVES, ROBERT E
5850 OKEECHOBEE BLVD.

Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33417
SKED olirchibee L5 :

City W/f{/g ,/./é FL Z‘%(;)d&/7

B. The above named enlity subrrits this statement tor the purpose of ganging its registered office or registered agent, or both, in the State of Florida. | am farmidliar with, and accept
the Ob"gati%d agent.
¢ ﬁf/”g
SIGNATURE B ééﬁ ves Zitent

Signature. typea or prnted name of registered agent and title f applicable. (NQTE: Hggislereﬂ Ageni signaiure requireci when rainstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME DPS LT Desets TWTLE [ Change ] Addition
NAME GRAVES, ROBERT B. NAME

STREET ADDRESS | 5850 OKEECHOBEE BLVD. STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33417 CITY-ST-2IP

TITLE 2] Delste TITLE [ Change (] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

ME 3 peiste e (3 change  [J Addition
“NAME= ™ TR e - R - HAME - . - — m— - — e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [t change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CiTY-ST-2ZIP CITY-5T-ZIP

THE { Detete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112,07(3)(i), Florida Statutes. | further certity 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 corporation or the raceiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmet with an address, with all other like empowered. {6" /

SIGNATURE: /ﬁ-z‘%ﬁw /2/@7 3 bankd /m/ 2B 200 f8-201

SIGNATURE AND TYBED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢V Dae - Daytime Phone #




