2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # G36216
1. Entity Name
m_gRIDA PROFESSIONAL MANAGEMENT SYSTEMS,

Secretary of State

05-03-2004 91006 021 ***150.00

Principal Place of Business

1606 MONUMENT AVE.
PORT ST. JOE, FL 32456-2104

Malling Address

P.0.BOX 675
PORT ST. JIOE, FL 32456-2104
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Fee Required

A R 04292004  Chg-P CR2E034 (10/03)
City & Sate .C?Xgé §7L' Jakns l?/e' 4. FEI Number Appiied Far
' él-': /a_l_Kﬁ Z F/’ Ig-MA/ﬁ F/' 59-2400172 Nt Applicable
Zip\-?-z/ 7 7 /C%fﬂﬂ m Zis? 2 / 7 7 C% YA 5. Certificate of Status Desired | $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWARD, J P

Name

1606 MONUMENT AVE.

Streat Address (P.O. Box Number is Not Acceptable)

PORT ST. JOE, FL 32458

City

FL I 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 chligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regrslered agent and hiie il applicable.

{NOTE: Reg:stered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Truet Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TITLE [ Change [ Addition
NAME HOWARD, J.P, NAME

STREET ADDRESS | 1606 MONUMENT AVE. STREE? ADDRESS

CrY-SI-7P PORT ST. JOE, FL 32456 ciTY-ST-2IP

TLE DT O pelete TITLE [ change [ Adgition
NAME JAMES, PATRICIA H NAME

STREET ADDRESS | 400 DESOTO DR. STREET ADDRESS

GTY-ST-2P MIAMI SPRINGS, FL 33166 CiTY-ST-2IP

TMLE ] oelete TITLE [ Change [ Addition
NAME NAME

STREET AUDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

TME L] pelete TITLE [ Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2iP

NE ] Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CiTY-ST1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10(0: Block 11 if

changed, or on an attachment Wifh an address, with all ether like empowered.

SIGNATURE:

L ) en o T, 4 Bpd | S5

SIGNATUHE AND TYPEG OR PRINTED NARE OF SIGN!?‘fFFICER OR DIRECTZR

Date Daytima Phone #




