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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 652398

1. Entity Name

PATRICIA S. GRINSTED, P.A.

Principal Place of Business

25 WALTER MARTIN RD., N.E.
SUITE 101
FT WALTON BEACH FL 32549

Mailing Address

PO BOX 2379
FT WALTON BEACH FL 32549

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90041 009 ***150.00

2qU19 784

I R

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1960080 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
gg%i{;ghpazgﬁﬁl:‘% NE STE 101 Street Address (P.O. Box Number is Not Acceplable)
"y
FT WALTON BEACH FL 32549
City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Sgnature, typed or Rrinted name ol registerag agen and tite it applicable.

(NGTE, Ragistered Agent signawe 18quired when reinstaling)

DATE

1y 1, 2004
Payable fo Flo

rida béﬁéﬁméﬁ!‘dfﬁfatg o

Mg

$5.00 mayBs
Added to Fees

9. Election Campaign Financing
-+ Teust Fund Conlrjbutiorm .

OFFIGERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE bPS [ pelste TITLE [C] Change ] Additien

NAME A&) GRINSTED, PATRICIA S NAME

STREET ADBRESS [ 156 COUNTRY CLUB RD. STREET ADDRESS

CITY-ST-2P SHALIMAR, FL 00000 CRY-S57-71P

TIME VT {1 Delete TITLE ClChange [T Acdition

NAME GRINSTED, PATRICIA S NAME

STREET ADORESS | 156 COUNTRY CLUB RD. STREET ADDRESS

CITY-ST1-2P SHALIMAR FL CiTY-§T-2IP

TILE 1 oelete TITLE ) Change  [3 Addition

NAME - .- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-21P

TITLE 1 palete TITLE ] Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TMLE 3 belete TITLE ] Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME - [ Geete TILE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-§T-2IP

of the corporation or the roeBivy
changed, or on an attacj ]

SIGNATURE: /%A

r or frustee empowered t0 exec
it an address, with all other i

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
te: this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

37 /oY 8s0RI3H19Y

Date Craytime Phona #




