FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

P.A. GROSSMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address A o

1668 CANOE CREEK ROAD 1668 CANOE CREEK ROAD ST

OVIEDO, FL 32766 OVIEDQ, FL 32766

R s VAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3655768 Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired O ?{g‘;esq L‘ﬁf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

T _ - T T I e L . Nemgs: - am oo =

GROSSMAN, PATRICIA A
1668 CANOE CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32766

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed nzme of registered agen| and title if appiicatile. [NOTE: Regisiereg Agont signatura requirod when reinstatng) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Detete TIME [ Change [ Addition
NAME GROSSMAN, PATRICIA A NAME
STREET ADDRESS | 1668 CANOE CREEK ROAD STREET ADDRESS
CITY-§1- 7P OVIEDO, FL 32766 CHTY-ST- 2P
LE SEa >( LoNS- 3 pelee TLE [ thange [ Addition
N Wikkians b, GRossmAanS i
STREETADDRESS | [, 10 B Cpym2 € O REEK ap REET ADD
CITY-ST-7IP OVIELD . B lE‘ 359 bﬁ CITY-ST-2IP
TITLE ) [ Detete TITLE [JChange [ Addition
" nanie i : - - B NAME : o
STREET ADDRESS STREET AUDRESS R
CITY-§7-2IP CITY-ST-21P
TITLE [0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CIrY-s1-2P
TOLE £ Detere THLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
ME [ pelete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation or the rgCaiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, I with an address, with gifother tike empowered,

en ar Pﬂrféz/b ﬁ-L{RDSSnmALm 3/:1/0? 59-36b-0537

SIGHATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phane # 7

SIGNATURE:




