2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR). .

DOCUMENT # Ko7984

861 Sgp
€

FILED
20,2004 8:00 am
cretary of State

t. Entity Name
GRANT ASSOCIATION, INC.

[

08-31-2004 90004 014 ***150.00

Frincipal Place of Business Mailing Address

e

TALL TIMBER MOB!LE HOME PARK 14575 NE 21ST STREET VWV AVUVY W
SI.VER SPRINGS FL. 34488 SILVER SPRINGS FL 34488
us i us :
B S DT

Suile, Apt. #, sic. Suite. Apt. #. elc. MOORE CR2E(34 (4,04)

Cily & State City & State 4. FEI Number Applied For

59-2861008 Not Applicable
Zp County Zp Country 5. Cerlilicate of Status Desved ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N - Name .. . R —— e o ”

* “~ GRANT, BRIAN R T P e

Street Address (P.C. Box Number is Not Acceptable}

11321 E. HWY 314

SILVER SPRINGS FL 34488

City

FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered oftice or regisierad agent, or bath, in the Stale of Florida. | am familiar with, and eccept

the obligations af ¢ . .
Yl fp 71229~

(NOTE. Regsisred Agent :gnalae requared whn renstating)

SIGNATURE

§.607.193(2)(b), F.S., afiows for the weiver of the $400.00
late tew. By checking this box, the corporation cenifies it
did not receive prior notice. Fee to file is $150.00.

B. Election Campaign Financing $5.00 may e

DUE BY September 8 Trust Fund Contribution. [ Added to Fees

* Make Check Payablo 1o Florids Departmarit of

CFFICERS AND DIRECTORS

10. . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PO [ Detete TME Oornge £ Addition
HAME GRANT, JOHN R. NAME

. STREETACDRESS | P.O.BOX 27 N/A STREET ADDRESS
CiTY-ST- 2P SILVER SPRINGS FL CIFY-57-2IP
TLE vD O Deletz e O cregs [ Addition
NAME RODGERS, CONNIE G. NAME
STREET ADDRESS | P.O. BOX 186 N/A STREET ADDRESS
Ly -51-2P SILVER SPRINGS FL CITY-ST-2P
me STD L} Detste ILE . CcChaige  [J Addition
NAME GRANT, BRIAN R. NAME
STREET ADDRESS | PO BOX 2189 STAEET ADPRESS

T [TemTst-PT | SILVER SPRINGS FL = "LV~ 4P i * -

TRLE R O Detete s O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2P oTY-5T- 2P
me O petzte TME Clchage [ Addticn
HAME NAME
STHEET ADDRESS STREET ADORESS
CvY-ST-29 CY-St-2P
e ; ] petae TRLE Ochenge £ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2° ' Y- SE- 2P

12. | hereby cartigimas the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3Xi). Florida Statutes. § further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same |egal efiec! as it made under oath: that1 am an officer or director
of lhe corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes, and hat my name appears in Block 10 o Block 11 if

changed.mmar?anacmnt _' n addrass, \MW!BG. o
SIGNATURE: _ /K—K ; e B P [3- of 30 (P i
SGMATURE AND TYPED OA PRINTED NANE OF OFFICER OR Date Chirytersa P #




