2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # 283088 Feb 13, 2004 08:00 AM
1. Entity Name S
ecretary of State
GRASSY POINT, INC. y
Principal Place of Business Mailing Address
801 W GARDEN ST 801 W GARDEN ST
PENSACOLA FL 32501 PENSACQLA FL 32501
Sue, Apt #, etc. Suite. Apt #, etc, MOORE CR2E034 (11/03)
City & State Chy & State 4. FEI Number Applied For |
] ) 59:1 150904 ] ] Not Apphcable
Zp Country @ Counsry 5. Certifficate of Status Desired O ?g'gesq lfi‘:’:;“c’”al
6. Name and Address of Current Regisiered Agent ' 7. Name and Address of New Registered Agent -

Name

2810 M'I_JI' ’ (IED Eﬁl\g\éf\? STREET Streat Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 =

City ' FL l Zip Code

8. The above named entity skbmils this statement for the purpaese of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE — — R
Signatue. yped o prnted rame of registered agent and file f apolcabie [NOTE. Regisierad Agent signature requined when reinsiaing) DATE
. 1”~.— L R [
FILE NOW!! FEE |‘S $150.00 e 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fe? will be $550.00 o Trust Fund Contribution. il Added to Fees
Malke Check Payable to Florida Pepartment of State
0. CFEFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1M 11, .
me P Oloeete  ~ J e . _ ) change [ Addition
NAME MCABEE, LEE KERRY NANE - ’—’QQJQUGQ’HEB‘} - s
STREET ADDRESS | 6608 KINGSWOOD LANE, NE STREET ADDRESS Had 13 E,J"-}"uDDSS—BH; 150,00
CITY-ST-2Ip CEDAR RAPIDS 1A 54202 B _ CITY-S1- 2P o
e VP £ Delete T [Gchange [ Addition
NAME MCABEE, IIl, WILLIAM W NAME
STHEET ADORESS |8 DUNWOQODY PARK, SUITE 136 ’ STREEY ADDRESS
CITY-5T-2P ATLANTA GA 30338 ) . . o7y -S1-21P _ o
fms ST 1 Detete TLE [ Change [ Addition
NAME MCARBEE, NANCY G - NANE
STREETADDRESS [ 10457 NELAND STREET STREET ADCRESS
CITY-ST-2P RALEIGH NC 27614 » o _f cmveseae ] o
TINE O peiste TITLE DI change [ Addition
HAME NAME
SIREET ADBRESS STRELT ADDRESS
CITY-5§7-2P o B o CITY-§T- 21 o
THLe 7 belete TILE [ Change  [_J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P _ )
TELE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-sT-21P

12. | hereby certify that the infarmation supplied with this filiﬂé} does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutas. { further certify that the informatiors
indicatéd on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as il made under oaih, that | am an officer or director
of the corporation or the raceiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an addresg, with all other like empowered.

SIGNATURE: MﬂL Lec ooy PiAloss sfisls¢ 3G-%31-6{43

T'IPEI:I OR PRINTED NAME OF SIGNING OFFICER OR alnr.cfm Data ¥ Daytime Phore 4




