2005 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED
Apr 29,2005 08:00 AM

DOCUMENT # F04000006451

1. Entity Name

THE GRASS BARBER INC.

) I;Aailing Address’

P.0. BOX 5703
* TITUSVILLE, FL 32783-5703

Pringipal Place of Businesg, i

780 CLEVELAND ST.
TITUSVILLE, FL 32780

DO NOT WRITE IN THIS SPACE

Secretary of State

AT

04092005 No Chg-P CR2E034 (10/03)
4. FEI Number ' | |Applied For
58-2587368 { [Nt applicable

$8.75 Additional
Fee Requirad

"4

5. Cartificate of Status Desired

6. Namas and Address of Current Registered Agent

BREWER, CHARLES
780 CLEVELAND 8T.
TITUSVILLE, FL 32780

DO NOT WRITE
IN THIS SPACE

8. Tha above named enfily submits this &iatemant for lhe purpose of changing its registered office or fegistered agent. or bath, in the State of Florida. | am famitiar with, and accep!

the chligations of registered agent.

SIGNATURP_[ M %IW “‘"/MMJ&J

4/ ;«v’/é’f‘

Signature, yped or printed name of registerad agent and Lle e it npphcabre

(NOTE Regislered Agent signaturo required when rehslaﬂng] h

DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn F‘mancinq

$5.

[0 Added io Fees

00 Ma.y Be

10. N

 OFFICENHS AND DIRECTORS
mLE CPT ST g
NAME BREWER, CHARLES
STREET ADDRESS | 780 CLEVELAND 3T.

orY-gT- 2P TITUSVILLE, FL 32?80

e

. L

Qa1

TR T

TLE VCVSs T
NAME BREWER, JEANETTE
STREEY ADDRESS

780 CLEVELAND 8T.
GiTY-ST-2P

TITUSVILLE, FL 32780
TME - o

NAME
STREET ADDRESS
CITy -5T- 3P

TITLE

HAME

STREET ADDRESS
CITY-57-21

TIE

NAME

STREET ADDRESS
CiTY - §T-20

TIME

NAME

STREET ADDAESS
CiTYy-ST1-2P

DA77 05-80044~001 158, 75

DO NOT WRITE
IN THIS SPACE

12. | hereby certif that the information sup?!‘ed with this fing doas not qualify Tor the exempticn stated in Section 119. 07%3)(’) Flarida Statutes. 1further certify that the information
repart 78 Irue and accurate and that my signaturs shall have the sams legal effect as if made under Qath, that | am an officer or director
of the corgaration or tha receiver or Yrustee en%‘Eovuared to exacute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 1101

indicated on this report or supplemental

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: ’

SIGNATURE AND TYPED OR PRINTED

y/ aufof 2 268 9060

ME OF SIGNING OFFICER Od DIRECTOR

Date Craylime Phona &




