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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # 371339

1. Entily Name

BEST, GRINER AND ASSOCIATES ENGINEERS, INC.

04-26-2004 90441 050 ***150.00

Principal Place of Busingss

1628 FIRST AVE NORTH
SAINT PETERSBURG, FL 33713

Mailing Address

1628 FIRST AVE NORTH
SAINT PETERSBURG, FL 33713

Jalbodal

2, Principal Place of Business 3. Mailing Address

TR R U

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1305098 Not Applicable
Zip Country Zip Cojuntry ) 5. Certificate of Status Desired O $8'75 Additional

. e

P

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GRINER, JOSEPH H,, 1Il
2500 FAIRWAY AVE SOUTH

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33712

City Zip Code

FL

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 cbligations of registered ageni.

SIGNATURE

Signature, typed o prinfed name of regisiered agent and lile ii applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. [@  Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
. TITLE P 7 Delete TITLE O Cange [ Addition
] NAME GRINER, JOSEPHH. Il NAME
STREET ADDRESS | 1628 1ST AVE N STREET ADDRESS
. Cry-S1-2P ST PETERSBURG, FL CITY-ST-2P
i TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
01 . o e s [ Dt AT i i 0O, Crange L] Addition, |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TLE [ Detete T [ change  [J Addition
NamE NAME
STREET ADDRESS STREET ADORESS '
CITy-5T-21P CITY-51-2P
TILE ) Detete TILE [Dichange 1 Aadilion
NAME NAME ’
STREET ADDAESS STREET ADDRESS
iy -57-2P cIry-St-2p
TiTLE ] Delete TIMLE [J Change [ Addilien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

indicated on this report or supplem

12. | hereby certily Lhat the information %{u
‘of the corporatisn or thy

regs, with all other like empowered.

lied with tnis filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntalreport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
rusthe empowered to execute this report as required by Chapter 807, Fiarida Statutgs; and that my name appears in Block 10 or Block 11 i

Vesesn M l#ir gg 1]

8822995

su'ﬁvu'ru? AND TT’ED ©R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

| lq;!% gl

Dayrime: Phone ¥

"m&ﬁq%@&m T————



