2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0OOGO0 108629 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
GRANGER ENTERPRISES OF LAKE COUNTY, INC.

Principal Place of Business Mailing Address
2785 5. BAY ST. PO BOX 1851
STEH EUSTIS FL 32727-1881
EUSTIS FL 32728
EE I
. R &
ik ik MM T RENEAVAE
i i
Suite, Apt #, elc Suita, Apt. #, etc. MOGCRE T CR2EN34 {1 ifgs)
Cily & Siate ] Cily & Siate T T . FEI Numper - applied For
58-25861493 Not Appiicable
o Country zp Country 5. Centfficate of Status Desired [ fg'gfqﬁf;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
g?BéASNg EB?&\? g-!B-_ERT C Street Address [P.0. Bax Nurmnber is Not Acceplable)
STEH : — -
EUSTIS FL 32728 _
City FL i Zip Code

B. The above named entity submits this statement {or the purpose of changing 1s reguszered office or registered agert, o1 both, in ihe ‘Slaie of Florida. | ar familiar with, and accept
the oblfgatians of regustered agent.

SIGNATURE . - —
Sgnawee ypad ar prred rama of regstacad agent and e ¢ apglicabie {NOTE Registered Agen! signature reguired when roinstaiing) DATE
HY Ff ]
FILE NOWII! FEE i_S $150.00 ©. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees

Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS FOHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 73 Delete TLE ] Change  [J Addilion
HAME GRANGER, ROBERT C JR RANE UDHE}{EBBBES
STREET £DOAESS 2800 LAKE JOANNA DRIVE STRECT ADDRESS 82 ’ﬂﬁ / E}‘}~8{3§} éégla 1 aﬁ Dﬂ
orv-st-oP |EUSTIS FL 32726 : Jovsaw i )
WL [»} 3 pelete T O C?:ange 3 ageition
NAME GRANGER, MARY E NAME
STREET ADDRESS | 2900 LAKE JOANNA DRIVE STAEEY ARDAESS
CiTY-ST- 2P EUSTIS FL 32726 ) CiTe-ST-2iP o o
THLE T3 palete THLE D change  [] Addition
HNAME NANE
STREET ADDRESS STREFT ADDRESS
CiTY-57-20F CITY-51- 219
BUL 3 pelete nlg FicChange ) adcition
NANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP q orvesipe o
WnRE 3 Detee s 3 Change {7 Adgition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21P
TRE [ Detete TLE F3Change ] Adeiuen
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1F CITY-S1- 2P

12, i hereby certify that the information supptied with this filing dees no{ qualily {or the exemptlion stated in Section §19.07(3YD), Florida $tatutes. ! further certify that the information
indicated on this report or supplemental feear is ue an 2 eternd thal my signature shall have he same legal effect as if made under oath, thal | am an officer or direcior
of the corporaton or the recelver g arthis repog as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 i
2 empaweres

/=28 ~oof 352[357 Fo&S

oGNS CERITER OR DIRECTOR oy, T by




