e
% ANNUAL REPORT

- 2004 FOR PROFIT CORPORATION

DOCUMENT # G36494

1. Entity Name
GRAN-WIN CORPORATION

Principal Place of Business

CYCLENATION
1545 S, MONROE ST
TALLAHASSEE, FL 32301

Mailing Address
CYCLENATION

1545 5. MONROE 5T
TALLAHASSEE, FL 32301

2, Principal Place of Business 3. Mailing Address

MO AO

Suite, Apt. #, etc. Suite, Apl. #, etc.

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2294740 Not Applicable
zp Country Zip Country §. Certificate of Slatys Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme

PEEPLES, WINN F
310 W. COLLEGE AVENUE
TALLAHASSEE, FLL 32301

Street Address {P.C. Box Number is Nat Acceptable)

City

FL l Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, lyped or printed name ¢l regisierac agent and lle il applicable

(NOTE: Registered Agant sigrature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. D\ Addad to Fees
s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PD . 3 Delete TITLE [ Change [ Acdition
NAME PEEPLES, L. GRANT SR. . NAME L
STREET ADDRESS | 200 S. BISCAYNE BLVD., MIAMI CENTER #4900 STREET ADORESS B - s 50, 00
GiTY-5T-2IP MIAMI, FL 33131 giry-ST-2iP
TIMLE D O befete TITLE [ Change  [7] Addition
NAME PEEPLES, WINN NAME
STREET ADDRESS | 310 W. COLLEGE AVENUE STREET ADDRESS
Chy-51-ziF TALLAHASSEE, FL 32301 CiTY-ST-2IP
TITLE [ petete TILE [1Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2P
TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ detete TMLE [ Change [ Aadition
NAME NAME ‘
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P .
TITLE 3 pelete TLE {lchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P

12. I hereby certify that the information supplied with t
indicated on this report or supplemental report i

does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?ﬁule this repog as requiraed by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
Re empowereq.

f//wA

T
SIGNING OFFICER OA QIRECTOR

Daytime Phone

7 / Date




