2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000110909

1. Entity Name -

R. GRIMES CONSTRUCTION, INC.

FILED

Feb 15,2005 08:00 AM

Secretary of State

Principal Place of Business _ 7 Mailing Addrase B -
125 WILLOW LANE 125 WILLOW LANE
HAWTHORNE FL 32640  _ HAWTHORNE FL 32640

Suite, Apt #, ete. - o Suite, Apt. #, etc. 1_51: MOORE CRe2E034 {10/04)

City & Staie S City & State 4. FEI Number Applied For

59-3757157 Not Applicable
Zip Country Zp Counitry 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registerod Agent )
T T ) Name T

GRIMES, RANDALL J
125 WILLOW LANE
HAWTHORNE FL 32640

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

City

FLT Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, 1am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Senature, tynad or prited narms o rogislarad agent and (e If applcable

(NOTE Registared Agert signalute required when feinstlaing)

DATE

FILE NOWY! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payalile to Florida Departrient of State

Y

Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e PD T o [T pelate mr ‘ [ Change [ At
NAME GRIMES, RANDALL J NAME

SIACT ADDRESS | 125 WILLOW LANE SIRFFT ADORESS

ory-stzip |HAWTHORNE FL 32640 onv-si-2e L R e g

TIr ) o i N "A..“J'_:';i‘_j!_l;:',.:;U"t‘-rg - Addi
it gzmes, CAVELLE B et o 02, 15/05-80044-1 4 By B0
STREET ADDRESS | 125 WILLOW L ANE STREET ADDRESS

CITY - ST-23P HAWTHORNE FL 32640 . CIry.S7-2F

M T B T Detete ILE Ol chage L] Addtion
NAME NAME

SIREET ADDRLSS STREET ADDRESS

City-57-21P CiTY-57-7IP

e I Delste F e [ change [ Addition
NAME NAME

STBEFT ADDRESS STRELT ADDRESS

CiTY-51-2IP CITY S1-2IF

TnE T I Delste TLE Clchange [ Addtion
NAME NAME

STREET ADDRESS - STREET ACDRESS

CITY-ST-7IF ' CITY.-SY- 1P

I ) 7 Deets TE Tl Cange [ Addition
HAME NAME

STHEET ADDRESS 7 STRELT ADDRESS

Ty -§7-2P B CITY-SE- 2P

12, | horeby certi
indicated on this report or supplemental report is true an

that the infarraation supplied with s ﬁﬁn&; does
aceur

not qualify for the exemption stated in Section 119,’07&3)0], Florida Statutes. | further certify that the information
ate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or director

of the corporatian or the receiver or tfusiee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with: an addrass,

SIGNATURE:

-~

ther like empawered,

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Dayime Phone 4




