- FILED
2005 FOR PROFIT CORPORATION Apl‘ 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000013173 Secretary of State

1. Entity Name
MARGO GRIMSHAW, P.A,

Principal Place of Business " Mailing Addrass
46 ANNAPOLIS LANE 46 ANNAPOLIS LANE
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947

[

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R T

B85-1077464 Nt Applicable
i5 - $8.75 Additional
o §. Cerlificats of Status Desired ) Fee Fequired

6. Name and Address of Current Registered Agent

e : DO NOT WRITE
ROTONDA WEST, FL. 33947 . . IN THIS SPACE

8. The abuve named entity submits this stalement far the purpose of changing its registered office or registered agent, or bath, in the Stata 6f Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE E— . S— - .
Sigrature, tyoed & printed name of regrstered agent and tlle i spplicanle. (NOTE Regsterad Agemt signalure raquired when reinstatingy DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10, CFFICERS AND DIRECTORS |
— ) — —— B T O VU
NANE GRIMSHAW, MARGO ! lr jg HER 34grqq
SIREE1 ADDRESS | 48 ANNAPOLIS LANE 28 U5 - 24 -1 fay
ory-s1-2p | ROTONDA WEST, FL 33947 Hizd-no1 158, 0g
e D o
NAME GRIMSHAW, JOHN

STREET ADDRESS | 46 ANNAPQLIS LANE
CITY - 87-2IP ROTONDA WEST, FL 33947

TILE
MNAME

s s | DO NOT WRITE

*" |  “INTHIS SPACE

NAME
STREET ADDRESS
ciry-81- 2P -7

{L(¢4

NAME

STREET ADDRESS
CIY-S1-2IP

TILe
NAME
STREET ADDRESS. I

CITY -87- 2P

12. | heraby certily that the information supplied with this filin g does not quallfy for the éxemption stated in Section 119, OF(3)i), Florlda Statutes. 1 further certify that the Information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legaleiiect as if made under oath; that 1 am an officer or diractor

of the corporation’or the receiver or frustee empowered 1 execute this report as reculsed by Chapter 607, Florida latux7nd that my name appe7ﬂ Block 10 or Block {1 if

changed, or on an attachment w{th an address, with all other @ empowered.
SIGNATURE: /h%f)
¥ Dale Daytime Prone #

SIGNATUAE AND mﬂbn PRIN NAME OF SIGNING OFFICER OR DIRECTOR




