2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

GRANT ENGINES, INC.

DOCUMENT # PO1000091791

Principal Flace of Business

5120 U.S #1
GRANT FL 32949

Mailing Address

P.O.BOX 118
GRANT FL 32849

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90650 026 ***150.00

23031545

il

iII

Il

GONZALEZ, TINO
3420 N HWY U.S. #1
MELBOURNE FL 32935

MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
26-0010592 Not Applicable
Zi Zi Count it
P Country P ouniry 5. Centficate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatre. typed of printed name of registered agent and title it applicable.

(NOTE. Regrsiered Agent signature required when reinstating)

oty S,

+ 1aSEl

v b

" Trust Fund Contributi
IR + SRS

ection Campaign Financing

$5.00 May Be
Added‘l to Eees

10.

AD

1.

OFFICERS AND DIRECTORS DITIONS/CHANGES TO (OFFCERS AND DIRECTORS IN 11

TIME DPYT ‘ O getie™ - mie  #7 T (G change [ Addition

NAME CHASE, JOHN E ' NAME ‘ R

STREET ADDRESS | 5120 LL.S #1 STREET ADDRESS b

CITY-ST-2IP GRANT FL 32848 CITY-ST-21P

THLE S 1 pelete TILE [IChange 3 Addition

NAME CHASE, LAURIE A NAME

STREETADDRESS [ 5120 .S #1 STREET ADDRESS

CITY-ST-2IP GRANT FL 32949 CiTY-ST- 2P

TITLE [ peiete THLE [ Change [ Addition
TNAMETTT — T T emT o - - NARE —— - = = B 2

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiF

TITLE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

ITLE 7 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME ] pelste e (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repornt or 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 frustee empowered to execute this report 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 ali other like empowered.

Céna , Zﬁuﬁ'e

SIGNATURE: Mz
SIGNATURE AND TYPI OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Chase 4-8-04Y 32)- 705 - 225

Daytime Phone #

Date




