2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V07469

1. Entity Name

R.B. GRAVES & SCN, INC.

Principal Place of Business

5850 OKEECHOBEE
WEST PALM BEACH FL 33417

¥
s

%

Mailing Address

5850 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

FILED

May 02, 2005 08:00 AM

Secretary of State

Il Il

il

I

Suite, Apt. #. elc, Suite, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' | {Applied For
_ 65-0306028 | [Not Aoplicat:!
Zip : Country Zip Country 5. Cerlificate of Status Desired (| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

GRAVES, ROBERT E
5850 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changihg itsre

the obligations of re@istered agent.

SIGNATURE __ 4

éisté}ed office or regisiered agent, of both, in the State of Flotida | am familiar with, and aceer:

Signatue, typed of pnnted ndfra of registered agant and ite i appicabla

—
s ; TP LTI
= L A il e
(NCTE Regstated Agont signatute raguited whan reinstaing) DATE

FILE NOW!Y FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

Trust Fund Contributian. [

9. Election Campaign Financing $5.00 mMay B
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

10, GEFICLRS AND DIRECTORS 1.

Tilth DPS [ Delete 1§ I change [ Aduiiivn
e GRAVES, ROBEAT B. e - fU%ﬂggU%%%giS

SIRFE ADDFESS | 5850 OKEECHOBEE BLVD. SR ADDRISS D503/ U5~ ~-00% 150.00
cily-SI-21p WEST PALM BEACH FL 33417 2y SE-2IP

un [J Delste it O Change At
HARE NAMF

SIRFET ADDRESS SIREET ADDRESS

Y-St R Chly-51-7IF

THLE T Delete Lt [J Change [ Aaiditior
NAME HARE

SiRFET ADDRESS ZiKFFT ALDRESS

Cly-81-21F CUY-ST- P

nite [ Delete IHLE [ Change 1] Addytion
MNAME EEN S

SIREFF ADDRESS SIREET ADORESS

Cily-S1-2F Ty 51- 219

TiLE O velete it [Ichange [ Addition
MAME HARF

STREET ANDRESS CIREE§ ADDRESS

CiTy-SF AP iy &0

ik [ Delele nite [ shange [ Addstion
HANE NAME

STREET ADNRESS SIREET ABDRESS

City-St-2IP CHY.ST- 78

12. ! hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119 07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legat effect as if made undler oath; that | am an officer or direstor
of the corporafion or the receiver or frustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

v-280(

<ol -Ph-2007

o Sambl . RN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Rasime Chonu #



