. FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 31, 2005 08:00 AM

— Secretary of State
DOCUMENT # P00000052592 Y
1. Enlity Name
GRANT STREET CORPORATION
Principal Place of Busimess Mailing Address
5300 SOUTH ORANGE AVENUE 5300 SOUTH ORANGE AVENUE
ORLANDO, FL 32809 ORLANDO, FL 32809 ) 3
e[RRI
01242005 No Chg-P CR2E(34 {10/03)
Do NOT WHITE IN THIS S PACE 4. FEI Number ] Applied For
59-3706225 Not Applicable
5. Cerfificate of Status Desired E/ gi'gfqlﬁ:ﬂ”""a]
8. Name and Address of Gurrent Registered Ageni _ r ) N ) B " T ) )

?g\GFéRS%b%ﬁOC)BgEJGSE AVEN_UE o DO NOT WR ITE
ORLANDOQ, FL 32809 lN THIS SPACE

8. The zhove named entity submits this stalement for the purposse of changing its registéred oifice or ragistéred agent, or both, in the SIETE ST Florida. 1 am familiar with, and accept
the obligatons of registered agent. :

SIGNATURE - - — — e - -
Signature, tyod ¢ prnted name af regsleret] agent and tite | applicatia T (OTE Mighsii Kgent signtlure iéqured when RG] - — AT
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will e $550.00 Trust Fund Contrikution, (I} Added to Feos
10. T DFFICERS AND DIRECTORS | o -
HILE P - . o
N TROFT, ROBERT : - Uonopo2oessi
STREET ADDRESS | 5300 SOUTH ORANGE AVENUE /01 /0580026004 158, 75
CITY-ST-2IP CRLANDO, FL 32809
TILE T I - T
NAME HARRELL, ROBERT S

STREET ADDRESS | 5300 SOUTH ORANGE STREET B
GITY-31-2P ORLANDOQ, FL 32809

THE S ’ — — =
NAME BUTTOLZ, PAUL

STREET A0DRESS | 5300 SOUTH ORANGE STREET o
orv-5T-2F | ORLANDO, FL 32809 . I DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
GiTY-57-21P

TiMLE . o -
NAME

STREET ADDRESS
City-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry ST-2IP

12. | hereby certify that the information sup gk
indicated on this repert or supplementyl report i
of the gorporatcn or the receiver or trdstee am
changed, or on an atllachment with a

SIGNATURE:

exemption siated in Section 119.07(3)(i3, Flarida Statutes | further certiy thal the information
ignature shall have the same legal eftsct as if made under oath, that | am an officer or director
ered Lo execute this rgport’ag required by Chay Flarida Statuies, and thal my name appears n Black 10 or Block 11 if

1205 457 §59 Asa0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytrre Phone &




