FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000111857 04-14-2005 90116 008 ***150.00

1. Entity Name .

GRANNIES APRON, INC,

Principal Place of Business Mailing Address o
1615 US #1 1615 US #1 o
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
g (R R AUV G

4395 [odnd 0 4R 4s  Jo2nd Ct

Suite, Apt. #, etc. Suite, Apl. #, elc. 01192005 Chg-P CR2EG34 (10/03)

ity & State, Cily & State 4. FEF Numbser Applied For

‘?L Vo ,élacl" F I l/f FO /&QQL_ FI 65-1069912 Not Applicable

B BZIE—Q lf?-——- - V_Czounlrya-g ;4 52'3— 96 7 .- _ CDTWL‘ SA 5. Certilicate of Status Desired O ?i‘gfqlﬁg:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKLEY, RAVINA M

9245 102ND CT Sireet Address {P.O. Box Number is Mot Acceptable)
VERO BEACH, FL 32967

City FL l Zip Code

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

SIGNATURE

Signatura, lyped ar printed name of registerad agent ang blle f ppplicable. (NOTE: Registerad Agent signalure required when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  addedto Fees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT O petete TIE i [dChange [ Addilion
NAME BARKLEY, RAVINA M NAME
STREET ADDRESS | 9245 102ND CT STREET ADCRESS
CITY-ST-2IP VERO BEACH, FL 32987 CITY-5T-2IP
TOLE VPS 3 oetete g [ Change  [J Addition
NAME BARKLEY, MICHAEL L NAME
STREET ADDRESS | 9245 102ND CT STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32967 CITY-ST-2IP
TILE O velete HILE [J Change  [J Addition
NAME -~ . . . - _RamE  _ — e - . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-$1-21P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-g1-21P
e O3 pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the informatien supplied with this tiling does not qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | turther cetily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likd empowesed.

- 7 i
SIGNATURE: YLl ’ /D/a:)AS 772-413-2Y6 2

SIGNATURE AND TYPED CR PJINTED NAME OF SIGNING OFFICER OR Dﬂ;ﬁ:TOR Dayime Phona #

Knilxn‘nﬂ Mrche [l /SA—;LL/@ = Poz.




