FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # H48383 Secretary of State

1. Entity Name -

GRANDPA'S PARK, INC.

Principal Place of Busingss, _ Kﬂailing Address -
11484 PINE ST. o T 11484 PINE ST.
JACKSONVILLE, Ft 32258.. o JACKSONVILLE, FL 3_2258

-— AUCHACTR IR e

03122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e PR

59-2526678 Mot Apphcable

0 $8.75 additionar
Fee Required

5. Certificate of Staius Desired

. 3

&. Name and Address of Current Reglstered Agent

CORNELIUS, BENJAMIN A ' DO NOT WRITE

4496 SOUTHSIDE BLVD,

e . T IN THIS SPACE

8. The above named enurgsubrmts H’j!'_s statenTent lor the purpose of changing its registerad office or ragislered agent, or Both, in the State of Florida, 1am familiar with, and accept
the ohgatons of regisiered agenl. ’ ——

SIGNATURE L e pp— s _ .
Sigtue hyped orprinied nams of registered agent and It | applicable o ﬁ_:NOT‘E Rogisterad Agent Signature regquited whan *sinstating) DATE
FILE NOWIII FEE IS $150.00 9. Electon Campaign Finanting $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, - O?FTC?HS AND DIRECTORS B
TILE VD B i .
NAME DUDLEY, DANIEL P,

STREET ADDRESS | 6273 RIVULET RD.

oresiap | JACKSONVILLE.FL , - T
e HE S S

T D ' - —- = e T -
:A:E TAMES,M,VDUDLEY . UH.-’lb.rJS"ﬁsJU‘Jrﬂ'Ui"? i"JU.UU

STREETADORESS | 11484 PINE ST

an-sh2p | JACKSONVILLE, FL
nht ST -
NAME DUDLEY, MARILYN

STRECY ADDRESS | 11484 PINE ST o DO NOT WRITE

CiTy-ST-2P JACKSORVILLE, FL

- - IN THIS SPACE

NAME
STREET ADDRAESS
CITy-ST-2IF

nis
NAME
STREET ADDRESS -
CiTy-81- 4P

TILE
NAME

STREET ADORESS
CITY-87-219

12. { hereby certify Ihal the infermabion supphad with this Tiing dogs ndt qualily for the exemgtion stated in Section 118.07(3)[N, Figrida Stawtes. [ further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oathy; that | am an officer or director
ol the corparalion or the receiver or trustee empowered 1o execute Lhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered

{ SIGNATURE:




