2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # Hs4960
oot Secretary of State
GRIMES & KNIGHT, INC. 03-24-2004 90013 028 ***150.00
Principal Place of Business Maifing Address
578 E. HIGHWAY 50 578 E. HIGHWAY 50
P. 0. BOX 770545 P. O. BOX 770545 : JRU<1JUg
WINTER GARDEN FL 34777-7545 WINTER GARDEN FL 34777-7545
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
‘ 59-2595198 Net Applicable
zp Country ip County 5. Certificate of Status Desired O ?g';g‘ L.:;i;i{i’tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o e~ - , Name - e e =
igggsl:)?ll\ll_,ABRLélgT . Sireel Addrass (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

¥
SIGNATURE
* Signature. yped of prnted namea of registered agent and wtie f applicable. {NOTE: Registered Agenl signature requirsd when reinstanng) DATE
0 9. Election Campaign Financing $5.00 May Be
o A S e T Trust Fund Contribution. [0 . Addedto Fees
Mzke Check Payable ta Florida Department of State”
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detets TALE [ change  [J Aodition
NAME GRIMES, LARRY A. NAME ’
STREET ADDRESS (104 N. LAKEVIEW AVENUE STREET ADDRESS
CATY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-2IP
e vD O Delete THLE [ change 3 Addition
NAME GRIMES, HUGH Q. NAME
STREET ADDRESS | 704 TANGERINE COURT STREET ADDRESS
CITY-ST-ZiP WINTER GARDEN FL 34787 CITY-ST-2IP
TLE sTD -0 Delete ‘B TLE - . - e - [ Change - .[J Addition [
NAME | KNIGHT, H.Com o e — e it e e e oo MONAME. . = —————— e . . - e - -
STREET ADDRESS (436 NO LAKEVIEW AVE STREET ADDRESS
eiry-571-2IP WINTER GARDEN FL CITY-ST-21P
TTLE ' ' [ Delete uts ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ] CITY-S1-2IP
THLE [ pelete TLE [JChange  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 3 oelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip

12. { hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certity thal the information
indicated on this repon or supplemantalfeport is frue and ageurate 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 recetver pereg to efecute this jepgl as required by Ch ter7Flor'&a Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment .
Z ,ﬁ. , 629;/(

SIGNATURE: rch 22nd. '04 407-656-3662

Daie Daytine Phane #




