2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F55472 N4

1. Entity Name ?
GRASSER & ASSOCIATES, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90068 036 ***150.00

Principal Place of Business

P.0. BOX 1678
DOVER FL 33527

Mailing Address

P.C. BOX 1678
DOVER FL 33527

/Y70 Btacwjicx Ro

Suite, Apl. #, elc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For
DoV Er d‘- 5 59-2142707 Not Applicable
Zip Country zp Country » . $8.75 additional
335. (oci //’usmow) [\ 5. Certificate of Status Desired O Fea Required

6. Name and Address o¥Current Ragistered Agent

7. Name and Address of New Hagistarad Agent

GRASSER, PAUL R
8181 EAGLE

Name™ ?ﬁULQ 62}9‘55“5/1.-'

Street Address (P.Q. Box Number is Not Acceptable)

/704 Bipcvsnew. Ry

- CWDOV»E/L_

FL

Zip Cod
235

SIGNATURE

D 4P,

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

(R & -08”

Sgnalute, typed o printed nama of regisierad agani and itle d applicakla

{NO1E&: Registered Agent signalure required when einstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
. “y e
OFFICERS AND DIRECTORS M. ~ABDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
AmE DL___——-——-———“——“——’—————”[I Delete TILE ' (] change [ Addition
NAME GRASSER, PAULR .- NAME
STREET ADDRESS [ 14104 BLACKJACK RD. : STAEET ADDRESS
CITY-5T-21 DOVERFL CITY-ST-2F
TLE VP [ Delete TITLE [ change ] Addition
HAME GRASSER, ANNE M NAME
STREET ADDRESS | 14104 BLACKJACK ROAD STREET ADDRESS
CITY-S1-2IP DOVER FL CITY-ST-7IP
THLE O Delete TIRE ] change [ Addition
HAME NAME
~ SR AR [~ = = ——— - e g S R [T TR e TS e T e T
CIY-ST-2IP CITY-ST-2iP
TITLE 7 Detete THLE [J change () Addition
MAME HAME
STREET ADDRESS STREET AGDRESS
CITy-S1-2IP CITY-S1-ZiP
TILE [ pelete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE 1 Detete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-SI1-7iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(3){i). Florida Statutes. | further cerlify 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 it made under oath; that | am an ofticer or director
i

cf the corporation or the 1
changed, cron an a

SIGNATURE:

alt other like empowered. _

ee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]

'74;52. GM?@A&&W— ‘j}.s -2¥0-8990

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dayirna Phona #

Date /"426‘0—5—




