2004 FOR . PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # %4000055030 Feb 20, 2004 08:00 AM
1. Ently Name Secretary of State
GRANADA SPREADER SERVICE, INC.
Principal Place of Business Maifing Address
800 5. PARROTT AVENUE £00 S. PARROTT AVENLE
OKEECHOBEE FL 34874 OKEECHQBEE FL 34974
i s R
Suite, Apt. #, etc. Suna, Ap!. #, BlC, _ MOORE CREEUS4 1 -”03)
Ciy & State City & State 4, FE} Number Agpliad For
85-0506531 Not Applicable
zp Country ap . Country 5. Certrificate of Status Desired [ !§e8e.ge5c;£?eddmcnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
g{%’oi\fﬁﬂlsgggggﬂkgngET Street Address {P.C. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
City ] F‘L Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agsm, or both, In the State of Florida, | am famitiar with, and accept
the cbhgations of registered agent.

SIGNATURE
Signature, fyped o privied rame of reqistered agent and tile 4 apphicable NOTE Registerea Agent signaiwre raguired when ceinstating) DATE
FILE NOWII FEE 18 $150Jﬁ0 - . .
. 9. E Fi

, After May 1, 2004 Fee will be $550.00 . . T:Zﬁ‘;’;f;g‘;’:;?g‘uﬂ’;‘fc'”g a ffd-g%"‘;z Be
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . F it ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TTLE 5TD 3 oelete TITLE [ Chanqe [ Addilicn
NAME HOOKER, CHRISTINA P HANE Hﬂl:l! I 1 -
STREET ADDRESS [ 600 S. PARROTT AVENUE : STREET ADDRESS e j gqgﬁg*?% -013 150,00 :
CIFY-ST- 21 QKEECHOBEE FL iy -51- 2P

1113 PD 1 Dglete fiLE [l Change [ Addilion
NAME PELAEZ, RALPH P NAME

STREE? ADDRESS 1600 S. PARROTT AVENUE i STREET ADDRESS

£ITY.ST. 2iP OKEECHOBEE FL B LTy -8T. 2P

Tree O3 delee TILE {3 Change [ Addilion
NAME NEME

$TREET ADDRESS STREET ADDRESS

gIrY-§T-2IP CITY-ST-2P

e Cloelete ~ § WM i Change [ Addition
HAME HANE

SYREET ADDRESS STREET ADBRESS

CITY-ST- 218 LY -ST- 2P

L 3 pelete e [JChange  [J Addition
MAME NAME

SYREET ADDRESS STREET ADORESS

GITY-5T- 2P CiTy-51-2F

TIFLE % Delete TITLE (3 Change [ Addition
KAME NAKEE

STREET ADDRESS STREET ADDRESS

CITY-5T. 7P LiTY-5T- 2P

12. lhereby certefg triat the information supplied with this filing does not quallfy for the exemption stated in Section 118 07;3)(;) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shali have the sarmne iegal eifect as it made under oalh; that | am an officer or director
of the corgporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name agpgars in Biock 10 or Block 11
changed, or on an attachment with an address, with all other iike empowered.

- -

SIGNATURE: M ? 5%2_. LalZ s mg%
erNp:ruRE AND TYPED OR PAINTED MAME OF SIGN|NG OFFICER OF DIRECTOR P T e Daylima Pidee §




