2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # F01000003415 % Secretary of State

1. Entity Name
GRANT JENNINGS INTERNATIONAL, INC. 03-22-2004 90029 009 ***150.00

Principal Place of Business Mailing Address
220 E MADISON STREET 12434 BRISTOL COMMONS CIRCLE .
SUITE 610 TAMPA FL 33626-2409 : 54020392
TAMPA FL. 33602 us
109 Qo Moadta Qe 1049 Qoo Noada Qe
Suite, Api ¥, etc. SU\IE, Apt. #, ate. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
OO, 20 B\" 1 2o TN 39-1934553 Not Applicable
Zip Country Zip Country " . $8.75 Additional
a 31009,'“\"\1 % BE ( , a_q Voj UO‘F} 5. Certificate of Status Desired 0 Fee Racuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNINGS, KENNETH E

12‘434 BRISTOL COMMONS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33626

City FL | Zip Code

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 obligations of ragistered agent.

SIGNATURE
Sighatura. typed or grinted name of registered agent and title if applicanle. {NOTE. Registered Agent signature requirad when reinsiating} DATE
. F!LE NOW'" FEE IS $150 00 . . . .
ST 8. Election Campaign Financin
i ‘Aﬂer May1 2004 Fee will be $55000 O Trust Fund C:mrgi;bution. e O fi;%eohgiége
ake Check Payable 1o FIorida Deparlmen! of State
10. OFFiCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE P 3 Delete TRLE O change [ Addition
NAME JENNINGS, KENNETH E NAME
STREET ADDRESS | 12434 BRISTOL COMMONS CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA FL 33626-2608 CITY-ST-2IP
TE 3 elete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CiT¥-SI-2IP
TIRLE [ petete TILE [ change [ Addilion
NAME NAME
STREET ADDH_ESS A ~ . _ STREET ADDRESS —
CITY-S7-2IP CITY-ST- 2P
I [ Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P  * CITY-5T-ZiF
TITLE ] Delete L Ol Crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
e : 1 etete TIHE (3 Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7iP CHY-ST-2IP

12. | hereby cerlify thal the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that t am an officer or director
of the corporation or the receiver £ truslee eppowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmengt yit| dr#ss, wilh all other like empowerad.

&) - .
SIGNATURE: _ /T SVl 1pnr e = A‘ NNETH &, TEAMNINGS /gdﬂfﬂ/ﬂd‘, 512 o F

SIGNATURE ARTY TYPED OR PRINTE! OFFICER QR DIRECTOR Dale Dytime Prone
___—I'K/_L\_”_ £2T7 32




