2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

DOGUMENT # 58160

1. Enbly Name

GRAMPUS CORPORATION

—

.

Principal Place of Businass -
4717 DOLPHIN CAY LN S, #404

Mailing Address

4717 DOLPHIN CAY LN S, #404

FILED

May 20, 2005 08:00 AM
Secretary of State

SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711
us us

Sulte, Apt. #, stc. - Sufte. Apt #, efe. 15t MOORE CR2E034 (10/04)

City & State T T owasae 4. FEl Mamber iAppﬁed For

e o el L ] §9'27?9825 Not Appiicabt.
e Country Zip Country 5. Cerliicale of Status Desired ~ []  S0+7D Addtonal
L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPRINGER, DARRELL
4717 DOLPHIN CAY LN

#404 - -
SAINT PETERSBURG FL 33711 o
) i ‘ - City ) FL

Strgat Address (P.Q. Box Number is Not Acceptable)

Zip Code

o - . .
8. The above hamed entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Plorida. | arn familfiar with, and accept
the obligations of registered agent.

SIGMNATURE _— e o el o ’ z.

Sigrature, yped o prived neme of regisiore s{;-gm and Ifle | appicskle {NOTE. Bagisterad Agent signaliue iequired whon feinstaling) DATE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Financing
Trust Fund Cantribution. ]

$5.00 MayBe
Added to Fees

10. , ____CFFICERS AND DIREC TORS N K2 ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
THLE PD niLt (O ¢hange [ Addition
NAME SPRINGER, DARRELL KAME OnnERTeiy

STREET ADDRESS | 4717 DOLPHIN CAY LN S, #404 STREET ADDAESS /20, 05-20006~022 150, 00
ar-st-ze ) SAINT PETERSBURG FL 33711 - CIIY-S-2P o -
IILE STD 3 Delete THLE [ change [ Addition
HAME SPRINGER, PAULEE W. HAKE

SIREET ADDRESS | 4717 DOLPHIN CAY LN S. #404 STRLET ADDRESS

cle-s-2¢ | SAINT PETERSBURG FL 33711 . J unestze _
1L 1 Detete i ) change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTy-51-2IF - _ ) . Y -51-2p 7

HILE O Qelate e I Change T Addilion
HAME NAME

STRELY ADDRESS STREET ADDRESS

oY Sr-2p L LOYSi- ’ ‘ )
THLE [ Detete L Clichange 3 Addition
NAME NAME

SIREET ADORESS STREFT ADDRESS

¢y S1-2ip s o W orvstoe .

ILE 3 petere MLk (O change [T Additson
NANL HAME

SIRELT ADDRESS STRETT ADDRESS

ry-Sr-Ip B " .- cuysize

12. | hereby cerﬁ{g that the information supplied with this filing does not qualify fol
indicated oa

h d, ttachment with ddress, with &l other lik d
changed, or on an attachment with 2n address, wi other like empowara : T‘\UL"-"- ! .37“.1(2'- n ’12“ _
SIGNATURE: QA e L\ Sorveat %20 fTaras F-25-05 8L(-}209
o sniuzArunE ANI? TYPEE ?lf PRINTEEM NAME OF STC.“‘JINGOFFICEH 3}1 DIRECTOR aty_ . Daytimio Fhone # .

r the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify thal the information
is report or supplamental repart is tue and sceurate and thal my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the corperation or the receiver or bustes empoweted lo exacute this report as required by Chapter 807, Flosida Statutes; and thal my name appears in Block 10 or Block 11 if




