2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F59070 Feb 03, 7004 08:00 AM
1. Ertiy Name Secretary of State
GRAMLING'S, INC. -
Principal Place of Business Mailing Address ) o
% STANLEY E. GAMLING, Il % STANLEY E. GAMLING, I
1010 SOUTH ADAMS STREET 1010 SOUTH ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #. elc. i Suite, Apt. #, ez, B ) o MOORE CR2E034 (11/03)
City & State City & State ) T 4. FE)Numger __ . . Apphed Far
. 3 _ 59-214846% ‘ [Nt Asplicatie
Zip i Country Zip Country 5. Certtificate of Status Desired O gi‘ggﬁf:éﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
T B Name . )
?&g;"\é%h%s L Street Address (P.O. Bax Number is Not Acceptable) -
TALLAHASSEE, FL - - —
SOPCHOPPY FL 32358
City FL , Zip Cade

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am farmiliar with, and accept
the ohligations of registered agent.

SIGNATURE . R— -
Sigratere typed or ptinted name ol registered agent and lite f apphcable {NOTE. Registered Agent signalure requited when reinstating] DATE
FILE NOW!!! FEE IS $150.00 . . e
: '. L 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5559'00 oo Trust Fund Contribution. [l Added to Fees
- Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et DP - ) m . - Change 1 Addtion
[ etere LE 0000005 [ Change 3 Addition

NAME GRAMLING, E. STANLEY, ! NAME 02¢04/04-201 73 -
STREET ADDRESS | 79 COX ROAD STREET ADDRESS 4 - -013 150,00
CITY-8T-2IP SOPCHOPPY FL Cily-51- 2P
e = BT Flchange L) Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 8P CITY-S51-2p
TILE T oetete me [ Changs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Liry-St-2ip CITY-ST-ZP
TIRLE o T Doele B e ) [CJChangs L] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T.21P CITY-57-21P
1ITLE [ delete C TITE ' o [} Chaﬁué " Additien
NAME NAML
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
e T Do me ' ' ClChae [ Addilion
NAME MNAME
STREET ADDRESS SIREET ADDRESS
CiTY - 5T- 219 CiTy-S7- 2P

12, | hereby cerlify that the information supplied with this filing does not quality for the exempiion stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that e nformation
indicated cn this report or supplemental repart is true and accurate and that my signature shail have the same legal efect as if made under cath, that  am an officer or directer
ot the: corporation or the receiver or trustee empowered 0 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmy i address, with all other like empowered.

SIGNATURE: E.S. Groam! . I\-IE Rga;é}tn'r 2./4.‘/%0,{_ &17_1._%3!1

NTED NAME OF SIGNING OFFICER GR DIRECTOR Taytime Phone 4




