2004 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT (AR) & Feb 26, 2004 8:00 am

DOCUMENT # P03000066307 Secretary of State
1. Entity Name
THE GRANT AGENCY. INC 02-26-2004 900035 024 ***150.00
Principal Place of Business Mailing Address
11514 DELEGATE COURT P.O. BOX 41544
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203 5 4 0 1 1 9 7 7
T s AR
/(S DELEGATE couty
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2EQ34 (11/03)
Cny & State City & State N 4. FEI Number Applied For
l\)\” LLE F@mml’ //g W 37” Net Applicabie
Zip 4 @ COUmry Zip Couniry 5. Cerificate of Status Desired O ?fe‘gsqlﬁ?:;“onal
6. Name and Address of Current Registered Agent c - - -~ 7. Name and Address of New Registered Agent
Name
?ﬁSAll\i{Tf)gll__lE‘g:ATELéOURf ) ) o Street;\;jd-resa {P.0. Box Numb; |s.Not Ac:eplable) —
JACKSONVILLE FL 32203
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille it apphcable. [NOTE: Ragistared Agent signature required wnen reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 pelere TE FPReSIDENT « CED M Chasge [ Addition
HAME GRANT, CLIFF NAME .
STREET ADDRESS | PLO. BOX 41544 STREET ADDRESS
CifY-ST-2IP JACKSONVILLE FL 32203 Y- ST-7IP )
TE [ Detete THLE [OChange [ Aduiition
NAME NEME
STREET ADCRESS STREET ADDRESS
| 1 2 B TS NN, . 7 CTY-S1-2IP
THLE ’ O petete TLE 7 T O 'Crange [TV Adgition |
NAME NAME
STREETADORESS | o o _ _ _ STREET ADRESS L L o
CITY-5T-2IP CITY-ST-2P ’ )
TLE 3 Delete TILE T Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE : - 1 Deiete TME [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZIP
TE [ pelete TITLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST- 79 CITY-ST-2IF

or the exemption stated in Section 119.07{3)()), Florida Statutes. | further cedify that the information
at my signature shall have the same legal effect as it made under eath: that | am an officer or director
as required byfChapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

Z -~ 22_04 9o} G4S O/08,

SIGNATURE AND TYPED OR PRINTED AR SIGNING 5 QPFICER OR DIRECTOR Date N Daytime Phane #

12. | hereby certify that the information supphed with this filing does not qualj
fndicated on this report or supplemenial reporf is true and accurate al
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:




