FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000093098 03-12-2004 90040 026 ***150.00

1. Entity Name

GROUND EFFECTS, INC.

Principal Plage of Business . Mailing Addfess . . v toe
422 AVE. C, NE. 422 AVE. C, NE, . -
WINTER HAVEN, FL 33881 _ WINTER HAVEN, FL 33881 :
. [
G Golf View Ciccle N 4 Gol View Cirle NE
Suite, Apt. #, efc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & Slate L 4. FE) Number Apptied For
wintee \Am Jew, E-L wler Haven, EL 59-3745945 Not Applicabie
%2 ‘,Bc.}oumry Zp Country 5. Certificate of Status Desired O $8"75 A,’dd“i""a'
3 32 ? l B 3 3 g?‘ Fee Required -
5. Name and Address of Current Registered Agent . 7. Name and Address of Mew Registered Agent
- Nama
JENNINGS, JOHN — = S - e U PSS [
-422VE. C, NE. : Street Address (P.O. Box Number is Not Acceptable)
: ‘_ WINTER HAVEN, FL 33881
. v ~
4 Golf View (irele NE
o ok City ‘ Zip Code -
v N
Wyiater Naven FL | %=%e
'+ &%The above named entj bmits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Jthe ohligations ol+&gisteredggen {7
" SNATURE s oha EAnIAD S, J- -9
1, :] Signature, typed or pr#d name ot reqangeﬂl and tite i cabla. {NOTE: Regislercit Agent signature required when relnsla'.mgd DATE !
FILE NOWIl! FEE IS $150.00 9, Election Campaign anancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {J Delete TTLE (F Change [ Addltion
NAME JENNINGS, JOHN NAME
1]
STREET ADDRESS | 422 AVE. C, NE. srReer AnoRess | L GDIF Niew C\T c lc,
arv-s-7p | WINTER HAVEN, FL 33881 R w intec v
e [ petete TILE [J change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-IIP CITY-§7-21P
TiTLE ) [ Delete TILE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF L . _ WU Rp—————
e | L g ez e e e RSNV 1 e T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IF CiTY-s1-2IP
e O pelete THLE [cnange [0 Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-g1-21P LITY-S5T-2P
TITLE [ Defete e O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2Ip
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informatian
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei o Veredq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachppe all other like empowered.
SIGNATURE: 2 . - -OF #%3-292-34
ED OR PRINTED OF SIGNING OF A OR DIRECTOR Dato 4 Daytime Prona #
[ v



