FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiSNlamel ENT # 580694 04-25-2005 90265 032 ***150.00

R. A. GRANT CORPORATION

Principal Place of Business Mailing Address »

860-A S.E. 46TH LANE 860-A S.E. 46TH LANE 20 0 4 B U b 3

CAPE CORAL, FL 33904-3818 CAPE CORAL, FL 33904-8818

s S IFEETETINAITRAR R
Suite, Apt. #, ete. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
: 59-1938317 Wot Applicable
o Country Zp Gouniry 5. Certificate ol Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

MATEY, JAMES G.
a60-A SE 46 LANE Street Address {P.0. Box Number is Not Acceplable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida, | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of ref agent and tille il {NOTE- Ragistered Agent signafure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Bfection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelele TITLE I [ change ] Addilion
HAME MATEY, JAMES G. HAME
STREET ADDRESS | 1449 ARGYLE DR. i STREET ADDRESS
CITY-5T-7IP FORT MYERS, FL 339191736 CiTy-s1-21p
TIRE 1 Delete e [J Change [ Additian
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-51-2P
TME O elele TMLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Delete TLE [JChange 3 Additian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CIY-51-2P
TITLE O pelete TILE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY:8T- 2P CITY-5T-21P )
TITLE 7 Deleta LE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS .
Ciry-gT-2P CITY-5T- 219 K )

12, | hereby certily thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cemfy that the information
indicaled on this reporl or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
of the corporation or the receiver or trustee empowsered 1o execute this report as required by Chapter 807, Florida Statutes; and that my naffhe appears iyBlock 10 or Block 11]

changed, ot on an altachmenl wjth,an address, with all olher fike empowered.

SIGNATURE: v _
D OR anwi\y OF SIGNING OFFICER OR DIRECTOR Deﬁe Dayirma Phone 4




