2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ " _Feb 02, 2005 08:00 AM

DOCUMENT # V72044 Secretary of State

1. Entity Name
J. STEVEN GRAVES, P.A.

Principal Place of Business Mailing Address

3720 N 43RD STREET 3720 NV 438D STREET
SUIE 101 SUITE 101

GAIMESYILLE, FL 32605 GAINESYILLE, FL 32606

R ERTRARTER RO

01042005 No Chg-P CR2E034 {10/03)

£. FE{ Nurnber Applied For

5£8-3146592 Mot Appliicable
5. Cenilicate of Stats Desired O  $8.75 adgitionat

Fes anulmd

#. Name and Address of Current Registered Age

GRAVES, J. STEVEN
3720 N.W. 43RD STREET
SUITE 101
GAINESVILLE, FL 32668

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Fam familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signatare, tyosd oF pevied name of ragretared Bgent and itie 4 2pphaanie. {HOTE, B o Agent tocpored wh | DATE

Honnnne 1oiay

9. Election Campaign Financing $5.00 8 - L Tl -
l!'i.: g‘fyﬂ?%gsrgf.l:;ﬁ’gf .35059.00 Trust Fund Contribution. 0 Addad In,g?es * BL"{E’# BS BQU?S QDB 158 ) 8{}

10, OFFICERS AND DIRECTORS 1 ‘ : "

e 3]

HAME GRAVES, J. STEVEN

STREET ADDRESS | 3720 NW 43RD 8T, SUITE 101
gire-S1-0p GAINESVILLE, FL

LE

NAME

STAEET ABDRESS
CY-51-2P

1183

NAME

STREET ADDRESS
GaY-ST-IP

TIE

NAME

STRELT ADDPESS
$I7Y-ST-2P

TILE

HAME

STREET ADDRESS
CiY-ST-2P

ULE

NAME

STREET ABDRESS
SITy-5T-29

12. { hereby cedily that the information supplied with this filin: g daoes pot qualify for the exemption staled in Seclion 119, 07%3](') Flarida Statutes,  {urther certify that the information
ingicated on this report o suppiemental report is ffue and ; % J te and that my signature shall have the same legal effect as # made under gath; that { am an officer or director
of the corporation or the receiver ar rusiee enpggvered i '_,? Lofile this reporz &5 required by Chapter 8G7, Florlda Statutes; and that my name appears in Block 10 or Bloek 1 if
changed, of on an attachment with an aadrege witha ke empowerad.,

SIGNATURE:

~ 2lilos  3m2-mg-ir

FPRRgeTE0 NAME OF SIGHNING OFMCER OA DIRECTOR Cals Daytims Phone #




