4+ 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # 396035
1. Entity Name FI L E [)
GRIMES, INC.
04 APR 30 mMI0: ig
Principal Place of Business Mailing Address SF‘ (.r'\'f i A
PO.BOX5964 - P.0. BOX 5964 TALL Af ;x
TALLAHASSEE, FL 32314 LS : TALLAHASSEE, FL 32314 US 2
TS v IERAECARNAVEIRRTIRTRtEI D
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Appiied For
59-1384469 Not Applicable
Zip - Courtry aip Country 5. Certificate of Status Desired O $8.75 additional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

GRIMES, WILLIAM E

6071 LAFRANCE ROAD Street Address (P.O. Box Number is Not Accepiahble)
TALLAHASSEE, FL 32314

City : FL l Zip Code

8. The above named enmy submits this statement for the purpose of changmg its registered office or registered agent of both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE '
Signature, lyped or printed name of regi;lered agent and litla il applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWII IFEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P - 1 Delete TITLE ’ [J Change  [T] Addition
NAME GRIMES, WILLIAME NAME .
STREET ADDRESS | 6071 LAFRANCE RD STREET ADDRESS T SRR b -"‘ll""'
CiTy-ST-7IP TALLAHASSEE, FL 32314 CITY-ST-2IP ,--'::D |:|5le4 e md
»oEE, a1 120401130 ——I'Iﬂ4 #1500
TITLE 3 Gelete TITLE [J Change [ Addition
NAME ' o NAME :
' STREET ADDRESS STREET ADDRESS @
CITY-ST1-2IP B CITY-3T-2IF
TITLE ' . 1 Delete TINLE O change [T Addition
NAME ' HAME .
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST- 2P ' CITY-S7-21P
TLE [ pelee TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-20 CITY-5T-Z7IP
TLE [ pesete TITLE [ Change [ Addition
HAME ‘ HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-20P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP : CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerplion stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and & ate.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 o8 report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 if

changed, or on an attachment with an address, with powered. # é

SIGNATURE: . =
HAME OF SIGNING GFFICER OR DIRECTOR Date ’?\mme Phone #




