2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000013336

1. Entity Name

JAMES F. GROSE & ASSOCIATES, INC.

Principal Place of Business

658 WESTCHESTER DRIVE
DELAND, FL 32724

Mailing Address

658 WESTCHESTER DRIVE
DELAND, FL 32724

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elC.

FILED
04 KOV -9 PH I: 55

SECRET;” OF STATE
£, FLORIDA

TGO OR RN

T

11012004 REIN-P CR2E098 (6/04) .
City & Stale City & State 4. FEi Number Applied For
£65-1065156 Not Applicable
Zip Counlry Zip Cauntry

0 $8.75 additonal

B ifi Status Desired
5, Certificate of Si Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROSE, JAMES F
658 WESTCHESTER DRIVE
DELAND, FL 32724

Name

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

City

FL I Zip Code

8. The above named entity submits thig statemeant lor the purpose of c-hangmg s registered office or registered agent, or both, in the State of Florida. 1 am fam liar with, and accepl

the obligati SOfIGQISTEIed agent. M}\
S\GNATUHE' Y q~_ GbSQ _— T ,.\ L._ N\ bhé}-. -
Signajdg. yoed o prinled narse of registered agent and Lt if applicable, * {NOTE: Registered Agent slgnatura requirec when reinstating) DATE

FILE NOWY! FEE IS $150.00

After January 142005, Fee will be $300.00

A

!

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice. ..

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP ’ O Dekte TLE 5'_'] Change [ Addition
NAME GROSE, MARSHA B NAME 2O0042s505295

STREET ADDRESS | 658 WESTCHESTER DRIVE STREET ADDRESS 11‘.."]]3;'[]4—-—-1_]1]_] B5--007  ##=150.00
CITY-ST-2IP DELAND, FL 32724 CITy-57-2IP

TTLE bV O delete TILE [ Change [T} Addion
NAME GROSE, JAMES F NAME

STREET ADDRESS | 658 WESTCHESTER DRIVE STREET-ADORESS

CITY-ST-2IP DELAND, FL 32724 CIY-57-2p
TILE 3 Delete TITLE O change [ Acdition
MAME e - - R Gl e T T - e T - - - - 4
STREET ADDRESS STREET ADDRESS

CITYLST- 2P . CITY-ST-21P

TITLE 1 pelate TITLE O change (3 Addition
NAME . NAME \ﬁ\-\\b
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2F

TITEE ) 1 Delete TIILE Al O Change [ Addition
NAME HAME

 STREETADDAESS |+ - STREET ADDRESS o

“CITY-ST: AP e CIY-$7T-2F |~ N ™

Tme ' [ pzlete TiTLE - S e [Johange . [ Addition
NAME = NAME ) cot LR B P
STREET ADDRESS. | - . - - . ——— STREET ADCRESS | - o . " —— e .
crestap |t o Romestae “ < L L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlly that the information
indicated on this eport or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered {0 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address.

SIGNATURE\QNY‘\M q"

jth all other like empowered.

\\J%mcfx* @2@5:: l\ \04- 38173852

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

( \

b e '}



