2004 FSRPROFIT CORPORATION FILED

ANNUAL REPORT l Mar 09, 2004 08:00 AM

DOCUMENT # P01000075406 Secretary of State
1. Entity N

GRA'?EEI-;“BCOMPANY

Principal Place of Business Mailing Addrass

55 GREENTREE STREET 55 GREENTREE STREET

HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

WAL OCAM AT

01072004 Na Chg-P CR2E034 (10/03)

DO NOT WR’TE !N THIS SPACE & FEl Nombar ' Apolied For

59-3735753 Not Applicable
i | $8.75 Additional
5. Cenificate of Status Desired O Foo Raquirad )

8. Name and Address of Current Reglstered Agent

D e e N 32 STREET | DO NOT WRITE
MIAMI- FL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of reglstered agent.

SIGNATURE o PR T am
Spnature, yped of printad name of tagisiernd agom and e it appicanie. {NDTE, Reglsiared Agent signalure ragquited whan reinstaling) - DAYE
. UORON0082348
NOWI 15 $150.00 9. Election Campalgn Financing $5.00 May Ba - p -
Aﬂ-_.: Hffy 1? 20%4';5'5. wifl be g550_00 Trust Fund Cantribution, (] Addedto Faes U3.‘”333” D‘%‘*SDGEE"&I.E ESD " L"lﬁ

i, GFFICERS AND DIRECTORS 1 R 3

TME FD

NAME GOODE, JAMES K

STREET ADDRESS | 55 GREENTREE STREET
CiTY-§7-21P HOMOSASSA, FL 34446

TME §TD

NAME GOODE, ROSANNA,

SYREEY ADDRESS | 55 GREENTREE STREET
CITY-ST-2P HOMOSASSA, FL. 34446

TME
NAME

s | DO NOT WRITE

ms IN THIS SPACE

STHEET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
cry-s1-ap

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that L am an officer or director
of the corporation or the recelver or trustea empowered to axacuta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrass, with alother like empowered.

SIGNATURE:

LDaytitne Phono #

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




