2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 08, 2005 8:00 am
DOCUMENT # P04000106849 P Secretary of State

1. Enlity Name
MIKE GRAMMEN, P A, 06-08-2005 90002 042 ***150.00

Principal Place of Business Maiting Address
4075 STATE ROAD 7 4075 STATE ROAD 7 T
SUITE D SUITE D - .
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 ,
2, Principal Place of Business 3. Mailing Address
g B |11
: |OHO"I \{Ff’rre.s«zr\lc. Deije
Suite, Apt. #, elc. Suite, Apl. . etc. 06032005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
la e &Jow‘i‘"\( F[OP-C(C{ 5’\‘05—1'_]"{5-: Not Applicable
Zip Country Zip Country Unitad ' . $8.75 additional
. 23 L-' @ s +q+esAmoﬁ e 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAMMEN, MIKE - : :
4075 STATEROAD 7 Street Address {P.O. Box Number is Not Acceptable)
SUITED
LAKE WORTH, FL 33467
City FL Zip Code

8. The above named entity submits this statament for the-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prniad narme of regisiered agent and tie d apphcable. (NOTE: Registared Agen! signature required when rewsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Finaneing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TLE O change [ Addition
NAME GRAMMEN, MIKE NAME
STREET ADDRESS | 4075 STATE RQAD 7, SUITE D STREET ADDRESS
CITy-51-21P LAKE WORTH, FL 33467 CIY-ST-2IP
TITLE 3 Delete TILE [ change ] Addition
NAME MAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-2IP CITY-57-2P
NLE 1 Detete TILE O change T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-7IP
TMLE O velese TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ GITY-ST-2IP
TE O pelete TTLE ] Dlchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY -ST-2IP
ME - [ Detete it DOcange 3 Additien
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OATY-ST- 2P

12. | hereby certity that the information supplied with this fiting does not quakify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: . Zcti >8yeesrier Tune G, 2OOS  Sol- GHA- 1334

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata . Dayt¥rg Phone #




