2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # P01000026745
1. By Narmo ecretary of State
B X3
RED GRITS, INC. 04-23-2004 90264 041 150.00
Principal Place of Business Mailing Address
398 21ST ST. 398 218T ST.
VEERO BEACH FL 32960 VERQ BEACH FL 32960
Suite, Apt. #, lc. Suite, Apt. #, slc. MOORE CR2E034 11103)
City & State City & State 4. FE! Number Applied For
65-1088885 Not Appiicable
Zip Countey Zip Country 5. Certificate of Status Desired O $B'75 A_ddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAUSCH, MELISSA A

523 10TH PLACE Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32960

City FL Zip Code

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

SIGNATURE
Signature., typed of printed name of regisiered agenl and tive f applicahle. {NOTE. Registated Agent sigratuie regqured whon ranstating) DATE
: “FILE NOW!!!. FEE IS $150.00 . . o
R . 9. Election Ca F n
L0 Aterilay 1,2000 Feo willbe $550.00 e e 1y 35,00 ey oo
*Make Check Payable to Flonda Depanment of State
10, OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD 1 Delete TITLE [3 Change [ Addition
NAME LAUSCH, MELISSA A NAME
STREETADDRESS | 523 10TH PLACE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32960 CITY-57-21P
TITLE vD [ pelete TITLE 3 Change [ Addition
NAME BOWERS, CAROLE L MAME
STREET ADDRESS | 523 10TH PLACE STREET ADDRESS
CITY-S1-71P VERO BEACH FL 32960 CITY-ST-2IP
TImLE . 1 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ Dslete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 1 pelete TMLE [ Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-S1-ZiP
TITLE O pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report ar 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 or trustee empowered to execute this repart 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 like empowered.

SIGNATURE: \)ﬁ% %uw/ %w' ‘///fc/ﬂ‘f 27279 ¥~9627

S D TYPED OR PRINTMAME OF SIGNING OFFICER QB-OIRECTOR Cawe ¥ Dayume Phona #




