2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2005 08:00 AM
DOCUMENT # 153831 B a Secretary of State

1. Entity Name -
THE GRANGER CORPORATION

Principal Place of Businéss Mailing Addrass

207 BINNAGLE CT - 3000-3 HARYLEY ROAD

ELIZABETH CITY, NC 27909 US JACKSONVILLE, FL 32257 US
— L
DO NOT WRITE IN THIS SPACE | 0797 Tos
59-0575336 i Not Applicable

5. Certificate of Status Dasired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

B000.3 HARTLEY ROAD DO NOT WRITE
JACKSONVILLE, FL 32257 - _ lN THIS SPACE

8. The above named entity submits this statemint for the purpose of hanging its registered office or regfstared agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE I S -
Signatura, typed of pnnted nama of registered ago™t and Iife if appticable {HOTE Reglsiered Agent signature cequired wher relnstati~g) s DATE
| ; i HORNNge2ey37
FILE NOW!! FEE IS $150.00 9. Eiection Campaign F.inancmg $5.00 May e L tlt .
After May 1, 2005 Fee will be $550.00 Trust Fund Conwribution. O  AddedtoFees BE;”EEJUS‘EDD“LB"D‘L B 15{}.. ﬂU
10, —_  OFFICENS AND DIRECTORS ! T
e FD
NAME HOGGARD, GLENN G

STREET ADDRESS | 207 BINNACLE COURT

CITY.ST-21P ELIZABETH CITY, NC
TILE vD I -
NAME HOGGARD, WILLIAM ALDEN i

STREET ADCRESS | 1029 HIGH LAKE COURT

CITY-8T-2iP RALIEGH, NC

TINE D
NAME HOGGARD, RILEY G

STREET ADDRESS | 4172 MADURA FOUR
crY-$T-Zip GULF BREEZE, FL DO NOT WR'TE

i . ’ IN THIS SPACE

NAME HOGGARD, TIMOTHY, G
STREET ADDRESS | 13880 NW 221 ST. ROAD
CITY -8T- 2P MICANOPY, FL 326879958 o

TITLE D .

NAME HUISINGA, ROBERT
STREET ADDRESS | PO BOX 37043 N/A
oIrY-ST-2P JACKSONVILLE, FL

TTLE

NAME

STREET ADDRESS
CITY-51.Z1P

12. | hereby certaf% that the information supplied with this filing does notgualify for the exaniftion sfatzd in Section 119.0??3)(71, Florida Statutas. [ further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empawered to execute this report as requlred by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: 2Alosw, /N8 g5 and Oy [ frse\ 2-/8-0% 252-350u908

SIGNATURE AND TYPED OR PREAZ/NANE OF SIGNING OFFICER OR DIREFOR Iy Date Davime Fhong 4

&1 ENAd  Ho O ARD AR E7



