f\\_‘-_ )
‘ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
A RE —— - Feb 12,2005 08:00 AM
DOCUMENT # P03000066307 B3 Sec;etary of State

1. Entity Name
THE GRANT AGENCY, INC.

Principal Place of Business . o iiai“iling Address
11514 DELEGATE COURT P.0. BOX 41544
IACKSONVILLE, FL 37246 JRCKSONVILLE, FL 32203

el |1

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N I

11-3683730 Not Applicable
: ; $8.75 additional
8. Certificate of Status Desired I Fee Required

6. Name and Address of Cyne@inf@red Agent o ' . B
GRANT, CLIFF - . . .
11814 DELEGATE COURT QO NOT WR!TE
JACKSONVILLE, FL 32203 i o 1N TH’S SPACE

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Sfate of Florida, | am farniliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatume typad or—;pr?'ued name of registered egent and bile f agpicabie (NOTE. nReg_isl..e-'ed Ag:i signature required when rginstatng) ’ DATE
B T o ceston campsm i $5.00 T e
FILE NOWY! FEE IS $150.00 - clectian Gn Financing U May Be A S -ET -0 15
After May 1, 2005 Fee arlsll"be $550.00 Trust Fund Contribution. 1 Addedto Fees et e TlE-anna-0lz 150,00
10. —__ CEFICERS ANDDIRECTORS | i
e PCEO — - __ - N - - SR
NAME GRANT, CLIFF -

STREET ADDRESS | P.O. BOX 41544
CITY-57-7iP JACKSONVILLE, FL 32203

TTLE

N L
STREET ADDRESS

CITY-57-2IP
TMLE

NAME

T DO NOT WRITE
"" |  INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T- 7

TIE S - o W
NAME

STREET ADDRESS
GRY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-51-ZP

12. [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?%3)@. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same lepa! effect as f made uncler oath; that [ am an officer or director
of tha corporation or the recelver or trustee empgaferad 10 execute this report s réquired by Ghapler 507, Florida Stalules; and that my name appears In Block 10 or Block 1t i
changed, or on an attachmepwith an .;ad CE) il other like empowered, =

Cure GresnT E-/-200S Gy (dS-Or08

NAME OF 5IGNING OFFICER OR DIAECTON Dah Daytime Phane 4

SIGNATURE:




