FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 472563 01-20-2004 90052 001 ***150.00
1. Entity Name
TOM GRIZZARD, INC.
Principal Place of Business Mailing Address q JUUL0II
1300 W. NORTH BLVD 1300 W. NORTH BLVD
LEESBURG, FL 34748 US LEESBURG, FL 34748 US
A RS TR A

Suite, Apt. #. etc. Suite. Apt. &, elc. 01142004 Chg-P CR2E034 (10/03}

Cily & Slate City & Stale 4. FEI Number } Applied For

- 59-1582911 Not Applicable
#p Couniry Zip , Country 5. Geriificate of Status Desired  [] geaeg?q Addional
_ 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name - -
GRIZZARD, THOMAS N
1300 W. NORTH BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 301
LEESBURG, FL 34748
City FL I 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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

k,’
 SIGNATURE . - : . _ : . e .
; . Signature. lyped o prinled namu of regisiered agent and tile i applicabse. | {NOTE: Rogisie-ad Agent signature required whon reinstating) ) . ' iDATE N
[ .,.‘__.‘,‘,:‘I_. - ) . ' i ) CT - - - o R
77" TFILE NOWII FEE IS $150.00 9. Election Campaign Elnan0|ng $5.00 May Be
* After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. [0 . Addedto Fees
10. -- OFFICERS ANDC DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me - - [PD 3 Detete mE : T ™™ [Ochange [ Addition
NAME "GRIZZARD, THOMAS N. NAME ’
STREET ADDRESS | 1330 CITIZENS BLVD STE 301 STREET ADBRESS
CITY-ST-21P LEESBURG, FL CITY-ST-2P
TME Vs 3 pelete TILE D change [ Addition
NAME GRIZZARD, LINDA K. NAME
STREET ABDRESS | 1330 CITIZENS BLVD STE 301 STREET ADDRESS
CITY-8T-2I LEESBURG, FL CITy-8T- 2P
TiLE T Iﬂa“ﬂ'em TITLE I change [ Acuition
wwmeo . .REEVES, SALLYG. __ _ __ __._  __ .. Qs '
STREET ADDRESS | 1300 W. NORTH BLVD STREET ACDRESS - - - T T - -
CITY-ST-2P LEESBURG, FL CITY-ST-2IP
TLE O petete TLE [Jchange [ Addition
NAME . NAME . .
STREET ADORESS STREET ADORESS
CITY-§T-217 CITY-5T-2IP
TILE 3 Delete . TITLE O change ] Addition
HAME ' : NAME
STREET ADDRESS | . STREET ADDRESS
CiTy-ST-2IP - - . o CrY-57-2IP ) B
THLE T ’ o - - - [2] Delete - e . oo o . .7 - [D.Change . [ Addition "
nAME e T o
STREET ADDRESS - e .| STREET ADDRESS o '
! I, : EE .
omy-sT-aP L. oL L L ‘ GIFY-5T-0P

12. | hereby certity thal the informalion supplied with this filing does not qualify for the axemption staled in Section 119.07(3)(i), Fiorida Statutes, | turther certily that lhe 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 direclor
of the corporation or the receiver or lrustea empowered 10 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 address, with ali other like empowered.

.

SIGNATURE: & ()P Pr il LD [/ 25228 7 4 GU

SIGNATURE ARRJrYFED OR Pmmsew OF snsmry GFFICER OR DIRECTOR Date Daytime Phona #




