2005 FOR PROFIT CORPORATION

-+ = ANNUAL REPORT (AR) ) FILED

DOCUMENT # Hg4960 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
GRIMES & KNIGHT, INC.
Principal Place of Business . _ . I_Viailing Address B
578 E. HIGHWAY 50 - - __- 578 E. HIGHWAY 50
P. 0. BOX 770545 o P. 0. BOX 770545
WINTER GARDEN FL 34777-7545 WINTER GARDEN FL 34777-7545
i i MR
Suite. Apt. #, ete. - T | e et ke "_ 15t MOORE CR2ED34 (10/04)
City 8 State ] — Ciy & State 4. FEI Number Fpphed For
_ . i L 592595198 || Not Applicable
dp Countyy 1o Couriry 5. Certificale of Status Desired (| ?i'gfq Lﬁid;m“a'
6. Name and Address of Current Reglstered Agent ] 7, N_amaanﬁ Address of New Reglstered Agent
Name
ig;gs[gl)l_l_\ll_,ﬁ\BFI{—S]SRT Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787 e -
City FL Zip Code

8, The above named éntity submits thgstatement for me.purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signatcta, ypad o prited t\_e;m d. (&qtsle:k;é«d ;gam and \a if apploable — ;ﬂ(_ﬂ:?: Rogsierad Agent signatue reqml;d whan 1eimslatng) ’ DATE
" -
FILE NOW!!! FEE I? $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee W'“ Be $550.00 Trust Fund Contrbution. ] Added to Fees
Make Check Payable to Florida Department of State
Ty = OFFICERS AND DIFECTORS N X2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete g [ change [ Addition
NAME GRIMES, LARRY A, NAMF -
SIRCEY ADORESS | 104 N, LAKEVIEW AVENUE ikt ADDRESS Upnoonigasrs
aw-s2e  |WINTER GARDEN FL34787 _ BTS2 01725/ N5-80058-005 150,00 _
e VD | T Delste T 11t [Jchange  [] Addition
NAME GRIMES, HUGH Q. - 7 NAME
SIRCET ADORESS | 704 TANGERINE COURT ’ SIREFT ADGRESS
oiv-5-2¢ | WINTER GARDEN FL 34787 o N BUERG )
TiLE STD 7 Delete . e [ change T Addition
NAME KNIGHT, H. C. KAME
STREET ADDRESS | 436 NO LAKEVIEW AVE STREET ADDRESS
oiv-51-27 | WINTER GARDEN FL B EAEE
TiTLE 7 pelete TitE [ Change [ Addition
RAME . NAME
STRFE1 ADDRESS SIREE] ANDRESS
CHY-ST-. 2P ) CATY ST TR
HITTS O delele T . [ change ~ [ Addition
NAML NAME
STREET ADDRESS STREET ADDAESS
Ciy-ST-08 A Y-S
1ILE 1 Dalete NILE (O change [ Addition
NAME . NAME
SIRLET ADDRLSS STREET ADGRESD
Ciy-St-2p . B CUY-5Y. 2

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerbify that the informatior:
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under sath, that | am an officer ar director
of the corporation or the recelver or trus* to execufe this report as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Bleck 11 if
changed, or on an attachment with an a h i moowered.

SIGNATURE: ___.,




