2005 FOR PROFIT CORPORATION

~__ANNUAL REPORT (AR) _ | FILED

DOCUMENT # 368681 ) Aplé 20, 2005 (f)'SS:OO AM
1. Entty Name : S ecretary of State
GRIMES HOLDINGS, INC,
Principal Place of Business :_i - ) fﬁéiling Address T ‘ ' : - - .
B65-66 ST NO : PO BOX 14278
PO BOX 14278 o ST PETERSBURG FL 33733
STS‘ PETERSBURG FL 33733 ~Us
i R  WAGACNESUATAAGAN R m e
Suile, Apt #, etc. —_ _ | Gulte AptAetc 15t MOORE CR2E034 (10/04)
City & Stata = - - City & State ) 4, FEI Number Applied For
Zip Cauntry N Zp Country 5, Certificate of Status Desired O ?i'gesq;‘:edgmnaj
6. Name and Address of Currihi%l-?gis_tered Agent 7. Name and Addrass of New Registerad Agent
i o = T B Name )
gSR_I gﬂsEg-’r'?\!gENE Steet Address (P.0. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33710 L - — —
City ) FL I Zip Code

8. The above named eniity submits this statement for the purpese of changing its fagistered office or registered agent, of béth, in the State of Florida. 1am familiar with, and accept
tha cbiligations of registered agent. N

SIGNATURE — e — . - :
Signatura, lyped or prited name of regrstered agent and'iile ¢ applicable TROTE Fegistaied Agent sigrature raquired whan eewstalingT DATE

FILE NOW!Y! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =

" Trust Fund Contribution. dded 1o Fe
Make Check Payable to Florida Department of State [ AddedioFees
10. T OFFICERS AND DIRECTORS I RT3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PTDS ~ o D peate ~ " f it [J Change (] Addition
NAME GRIMES, A GENE NANE

y -

STREET ADORESS | P Q) BOX 14278 B STREST ADDRESS UUQUDGBE 7141 e
arv.stze  |ST PETERSBURG FL 33733 - N 04/ 20/05-50005-025 150,00
T ) S O Celete - e ) Ol Ghange [ Addition
HAME NAMT
STREET ADDRESS STREET ADDRLES
CINY. SI-2P CY-ST- 28
THLE ’ o [T pelste Tt [ change [ ddition
NAME NANE
STRHFT ADDRESS SIBLEL ADDRLSS
CITy-51. 0P CITY-ST- 2P
L - ) b R [ change [ Addition
NAME NAMY
SIREE [ ADORESS — ) SIRLLT ADDHESS
CITY-S1-2P - cirvesteae
Mg o T [ Oelete ™~ e ' [T ehange [ Addition
NAME NAME
STREET ADORESS _ o STREE| ADDRESS
e -SI1-2P QY- ST- 2P
e T T O oaste  Joor ' I change L] Addition
AL NAME
STREET ADDRESS ) STREFT ADCRESS
CiTY-ST aF QIY-51-2P

12. 1 hareby certify that the information 'sﬁp'pliéd with this ﬁrmg doas net qualify for the éxémption stated in Section 112 07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o tha secelver or trugice empowered to pxecute this report as réquired by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyith ag@ddress, with all t like eTpowered.
M(—
—f R

SIGNATURE.:

"’g;m?{une AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR OIRECTOR Davtene Phone §




