2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # 358681 ecretary of State
1. Entity Name
04-01-2004 90011 011 ***150.00

GRIMES HOLDINGS, INC.
Principal Place of Business Mailing Address
65-66 ST NO _ PO BOX 14278 Y4U4JII4U
PO BOX 14278 ST PETERSBURG FL 33733
ST PETERSBURG FL 33733 us
us

Sufte, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

59-1280993 Not Appiicatle
2 Country ap Country 5. Ceriificale of Status Desred [ $8+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSR_]GMGESS"[ /?QSENE Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this statement 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
Signalure. typed or printed name of registered agent and [itls if apphcapls (NOTE. Registered Agenl Signature reuired when reinstanng) DATE
- FILE NOW!!! FEE IS $150.00 ) N )
\.L" . “After May 1, 2004.Fee will be $550.00 . et oo "¢ 1y 2200 Moy pe
- "Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS 7 Delete TITLE [ change [ Addition
NAME GRIMES, A GENE NAME
STREET ADDRESS [P O BOX 14278 STREET ADDRESS
CIY-ST-2IP ST PETERSBURG FL 33733 CITY-ST-ZiP
TLE [T Detere TNLE [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IF
TILE O velese TMLE O Crange [ Addition
NAME - HAME - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE 1 Delete THTLE [ 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TME 3 oetete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST- 2P

12. ( hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addres®’ with all other like owered.

SIGNATURE:  pnts— 3/20/b4

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phang #




