FILED
Feb 12,2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000003340

1. Entity Name

GET A GRIP PRODUCTION SERVICE, INC.

02-12-2004 90016 048 ***150.00

Principal Place of Business Mailing Address $4UYlilive
5600 APACHE CT. 5600 APACHE (T,
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
TR s R

Suite, Apt. #, atc. Suite, Apt. #, etc. 01082004 Chg-P CR2E34 (10/03)

City & State City & State 4. FEI Number Applied For .

59-3699728 Not Applicable ,
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
"7 7 7 8.”Naméand Addréss of Current Registered Agent T =) -~ - 77Name and Address of Néw Registered Agent — ] e
Name

POST, CARL J

5600 APACHE CT.

Street Address (P.O. Box Number is Not Acceptable)

MICDLEBURG, FL 32068

City

FL l 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

Sthe obligations of registered agent.

SIGNATURE
i Signature, typed or printed name of registered agent and Uitle it appiicable
5

{NOTE: Regpstered Agent signature required when reinsiating)

DATE

™

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Centritution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

does not

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementgl report is true and accuratyg’a
of the corporation or the receiver or slistbe empowered to executg Yfs report as requir
changed, or on an attachment wil

SIGNATURE:

ity for the ex®qiption stated

in Section 119 07{3)(i}, Florida Statutes. | further certify thal the information

lhat my signatiyre shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11 it

SIGNINSEEICER-OR DIRECTOR

SIGNWND TYPEC OR PRINTED NAM|

Daytime Phone #

dYLyfes Tof Qoflrigr

6.

ADDITICNS/CHANGES TO QOFFICERS ANG DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME POST, LINDA K NAME
STREET ADDRESS | 5600 APACHE CT. STREFT ADDRESS
CiTY - 5T 4P MIDDLEBURG, FL 32068 CITY-51-21P
TILE o} [ Delete TITLE T Change [ Addition
NAME POST, CARL J NAME
STREET ADDRESS | 5600 APACHE CT. STREET ADDRESS
CITY-ST-ZP MIDDLEBURG, FL 32068 CITY-ST-ZIP '
TIE D . [ pelate TITLE [JChange [ Addition
HAME -LEWIS-MEREDITH.A — - — on [ YT [ A e e e e U S
SIREET ADDRESS | 5600 APACHE CT. STREEF ADORESS
CITy-§1-2P MIDDLEBURG, FL 320868 GITY-ST-ZIP
TILE {7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-ST-2IP
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-7IP } CITY-ST-2IP
TITLE [ belete TITLE O change ] Addition i
NAME o NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP -



