264 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P0O1000039386 Feb 27, 2004 08:00 AM
1. Eniy Name Secretary of State
GRASSY LAKE CORPORATION
Prncipal Place of Business Mailing Addressﬁ
490% DUNDEE BD P O DRAWER 2209
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883
i A R
Swte, Apt. #, eic, ) — Surte, Apt #.elc, — MOORE CR2ZE034 {11/03)
City & State '” City & Sate 4. FEI Number N Applied For
) ) 58-371 4560 Not Applicable
Zip Countey Zp Country 5. Cervhcae of Status Desired 0 geae;esq lf;ff(;“c”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of N_e_w Eeg. istered Agent
Name
;ggmigé&ﬁéﬁg (A;VE SW Sireot Addiess (P.O. Box Number i% Mot Accés;tabse} ) —
WINTER HAVEN FL 33880 — o —
City 7 FL i Zip Cote :

B. The above named entity submits this statement far the purpose of Ghanging its cegistered ofice of registered agent, or both, in the State of Florida, | am famitiar with, and aceept
the obligatons of registered agant,

SIGNATURE S : . . e LI S
Swgnaturs. lyped or prnted naaa of reguataced agent and ke § apphoal le {NOTE Regisiered Agent signawne regurad when reinstasgl BATE )
FILE NOW!{! FEE IS $150.00 . . _
= . Election C Fil

Aorhay 1,200 Foo il be 35000 oI o S0
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIHECTCRS N K . ADDITIONSIGHANGES 70 OFFICERS AND DIRECTORS N 11
i D T Deiate TILE [Jchange [ addition
NAME LANIER, B L NAME
STREET ADDRESS |P O DRAWER 2208 STREET ADDAESS U549y )
oR-STP |WINTER HAVEN FL 33883 } o CBaALAU-R0016-001 150.00
mi D 7 Detete TLE O charge [ Adgition
NAME, LANIER, DAVID W MAME
STHEET AOORESS | P O DRAWER 2208 STREET ADORESS
CiTY-53-23P WINTER HAVEN FL 33883 Y- 81- 2P o ) .
miE PO 3 Celete TALE 3 Change 33 Addition
HAME PRICE, PHILEIP A NAME
SHREET ADDAESS | 928 VAN DR STREET ADDRESS
ore-sERP | AHBURNDALE FL 33823 . Qomsoe o e
T £ celete THLE [3Change  [] Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CIfY-ST1- 40 ) . GIFY- ST 2if o
TIRE 3 Detete g [ Change ] Addition
MAME NARE
STREET ADERESS STRELT ADDRESS
CayY-sT- 29 CHY-ST-7P L B
TME 3 peiste TITLE {1 Change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
STy -ST- 7P LTy -51-24P ]

12. | heteby certafg that the infarmation supplied with this ﬁiing doas not gualify for the exemption stated in Section 1 lQ.QTga}(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and acourate and that my signature shall bave the same legal effect as it made under oath, thal | am an officer o director
of the carporation or the receiver ar tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 1 or Block 11§
changed, or on an attachment with an address. with alf other like empowered.

SIGNATURE: o« Yellp 0 L frec 2fyfoy _

ACHATURE ARD TYRED Cf PRINTED WAME OF SIGNMG DFFICER OR DIRECTOR Daytine Phong ¥




