2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L0810s B Jan 25,2005 08:00 AM

1. Entty Name _ Secretary of State
GRANDAGE HOMES, INC.

§ R
tincipal Place of Business — -~ - Mailing Address
80 32ND CT SwW _ ) 580 32ND CT SW
VERDO BEACH FL 32968 VERQ BEACH FL 32968
Suite, Apt. #, sic, - _R B ) Suite, Apt 4, elc, 1st MOOHE CR2E034 (10/04)
City & State o City & State S 4. FE| Number Applied For
65-0134307 Not Applicable
Zip Country 2P Country 5. Certificate ¢f Status Desired d $8'75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o T ) T o Name -
ggg’\ym[?gﬁ-sgﬁDFORD G. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32968
City ‘FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida ! am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE

Signaturs, lyped of prmiud natg of regrstered sgent and hle  appicak TNOTE Regrstarad Agont sgnatuie required whe remstatng) B ) - DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [
N Added to Fees

Make Check Payahle to Florida Department of State
10, "~ OFFICERS ANG DIRECTORS N N KN - ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
HILE D 3 oelete LilF [ change  [] Addition
NAME GRANDAGE, BRADFORD G. Nkt %%ﬂ%gﬂ g%%%gf 1
STRFETADDACSS | 711 24TH SQUARE SIRLET ADDRESS 014 2b/A05- (318 150. 00
CIIy-ST-2P VERO BEACH FL Ty -S1-21p
THLE 7 - Clodste  § vir Clchasge ] Addition
NAME NAME
STRITY ADDRESS SIREET ADDRESS
CIY-ST-29 Y SEEP
TILE o [ Detere i [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-31-21P ony-57. 7ip
TITLE T o 1 pelele q nus ) Change ] Addition
RAME HAME
STREET ADDRESS STAEET ADDAFSS
CHTY-§T-21P CHY-S1- AP
Tt T Cipaes I [T change [ Addition
NAME NAME
STRFFT ADDRESS SIHEFLADINRFSS
CITY-S1.2i8 e St 2P
ek o T [ Delste B BT [ change  [] Addition
NAME HAME
SIRFET ADDRESS STHEE] ADORESS
Cire-4T-7P oy Si-np

ad with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes | further certify that the information
portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer qr director
e empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
dress, with gl other like empowered.

BodCondasz  glos 772 7R 98K

SIGNATUAE AND TYPED DR PRINTED NAME‘UF SIGMING DFFICER OR DIRECTOR o~ N Mae Laytena Phana #

12. | hereby cartim that the information sup,
indicated on this report or supplement
of the corperation or the receiver or ru
changed, or on an attag] t with gn

SIGNATURE:




