™

&

2004 FOR PROFIT CORPORATION

,ANNUAL REPORT (AR)

DOCUMENT # K53205

1. Entity Mame

GRANDFATHER'S TRUNK, INC,

948

Principal Place of Business

DELAND FL 32724

Maifing Address

948 MARCY DRIVE
DELAND FL 32724

MARCY DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90040 013 ***150.00

Il

JiLIE

i

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbear Applied For
59-2925837 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e = .. - . Name e [ et e
gﬂgL&ggégAD%LIVSE Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
City Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent. ’

Signature, typed or printed name of registered agent and tite if appficable,

(NOTE: Remistered Agenl signature requirect when remslating)

DATE

3o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

" 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ieD [T Delete TE [ Change  [] Addition

NAME AWALTON, CARL S. NAME

STREET ADDRESS | P48 MARCY DR. STREET ADDRESS

CITY-ST-ZIP DELAND FL 32724 CiTY-ST-2IP

TITLE &D [ Delete TITLE [ Change [ Addition

NAME WALTON, FLORIS CLARK NAME

STREET ADORESS | 948 MARCY DR. STREET ADDRESS

cry-st-zP | DELAND FL 32724 - CITY-ST-71P - P e - -

TE [0 Deete TmE [ Change [ Addition
~MAME e e e e e e L e e eme e — B HAME- JE - - ——n % e s — e - m e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE I change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P GITY-ST-2IP

TITLE O oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T- 2P SIY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Bloek 11 i

changed, or on an attachment with an address, with ail other like empowered.

35679506549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOA

ﬁ»{f, UQQZL‘— CAang 3. (uALToON

03/1//6
7 o7

Daytume Phane #




