2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # 457116 Mar 15, 2004 08:00 AM
1. Entiy Namo . Secretary of State
GRANTHAM DISTRIBUTING CfO., INC.
Principal Place of Business Mailing Address
2685 HANSROB ROAD ’ 2885 HANSROB ROAD
ORLANDO FL 32804 . - QRLANDO FL 32804

Suite, Apt. #, efc. ] - " Suite, Apt #, elc. - MOORE CR2E034 (1 1/03)

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

L 59_157479395 B Not Applicable
Zip Country Zip Courtry 5. Certficate of Status Desired O ?g‘gfqﬁﬁfém’"a'
6. Name and Address of Current Registered Agent - } ____T. Name and Address ol New Registerad Agent e

Name

gg&NJEﬁgA égé\g%ﬂ'gy Street Address (P.O. Box Number 15 Not Acceptable)
ORLANDO FL 32804 - .

City -. FL Zip Code -

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

SIGNATURE i — . : e o S
Signatura. typea of printad name of ragrstarad agaat and e | apploable LHOTE Popstored Agort signalute requited whan rainstanng) DATE
FILE NOW!! FEE IS $150.00 " 8. Ejection Campaign Financing $5.00 May Be
After May 1, 2004 Fee'will be §55000 Trust Fund Contbution [l  AddedtoFees
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS ) 11. 7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DST [ Delets THLE Tl Change ] Addition
NAME GRANTHAM, LINDA NAME
STREET ADDRESS | 1625 LAKESIDE DRIVE STREET ADDRESS UNCONG0ERYLS :
orv-stzp |ORLANDO, FL 32803 ‘ N u - | omesize 03/1%/D4-20071-008 150,00
T PD O peiete TITLE [ Change ] Addition
NAME GRANTHAM, H. VARLEY NAME
SYREET ADDRESS | 2685 HANSROB RD STREET ADDRESS
cmy-sT-z¢ | ORLANDO FL ¢Iry-si-21p L
MLE DV [ Delete WLE [JChange [ Addition
NAME GRANTHAM, HENRY VARLEY J NAME
STREETADDRESS 2685 HANSROB ROAD STREET ADDRESS
GITY-ST-ZIP ORLANDO FL . - F CITY-ST-2IP . e
TITLE [T Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CiTY-S1-2P CITY-ST-2iP . L
MMe 3 Delete TIILE [ GChange [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CAY-ST-ZIp CITY-ST- 2P
e O peiste TLE 71 Ghamge ~ ™ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 27 CITY-$T-ZP L

12. | hereby certily that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida, Statutes, and that my name appears i Block 10 or Block 11 1f

changed, or on an attachmen{ with an address, with all other like empowered. . . o L. . -

SIGNATURE: & Ir > 206 _

SIGNATURE AND TYPED QR PRINTED NAME QF SIGM.NG OFFMCER QR DIRECTOR a ime Fhone #




