2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

DOCUMENT # F55472 Mar 06, 2004 08:00 AM
1. Endity Name Secretary of State
GRASSER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
P.O. BOX 1678 . . P.C. BOX 1678
DOVER FL 33527 DOVER FL 33527

Suite, Apt #, eic - Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stéle Cay & State — . 4, FEf Numbsr . Apphed For ]

59-2142707 Not Apphcatle
ap Ceuntry P Cauntry 5, Cenificate of Status Desired | gi'gsqlﬁf:;ﬁ‘mal
6. Name and Add[ess.o_f Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%SEES’LFE’A%L?A DRIVE Streat Addrass {P.O. Box Number is Not Acceptabile)
RIVERVIEW FL 33568 —

City FL Zip Code

8. The above named ently submits this staterment for the purpose of changing its registered ofhice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE’
Signature typed or printed name of regislered agent and 112 f appicable MOTE Regrstared Agent sighature requred when ronstaning) DATE
I
FILE NOW!!! FEE I‘?’ $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 ) Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 2 ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE DF 3 Delele I WILE [l Change ] Addition
N GRASSER, PAUL R - SO0 Ta5]
STREET ADDRESS | 14104 BLACKJACK RD. STREED ADDRESS 03 "l- 1 1 é;éﬁﬂ;‘ = 14 150
urv-st-ze | DOVER FL CITY-ST. 7P 210340 it 50,00 )
e VP [ Delete TITLE [ Change  [J Addibon
NAME GRASSER, ANNE M NAME
STREET ADDRESS | 14104 BLACKJACK ROAD STREET ADGRESS
LTy -ST-TF DOVER FL LY -§1- 2P )
TME [T Delete THLE [J change [ Addion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P ) ity -$1- 7P B
THLE ] Delets TILE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P ARy -ST- 1P
e 1 belete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP cITY-51-21P
TITLE 1 Delete ILE [ change  [3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

Hoes not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as if made under cath, that t am an afficer or director
q Exetute this report as required by Chapler 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

Wﬁ? aerf\oowered N
2404 42w

AIL‘.NATUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daylime Prore #

12. i hereby certify that the information
indicated on this report orw
of the corporation or the ¢ ver or tr

changed, or on an attachmentywih

k N
SIGNATURE: __:




