2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOGUMENT # P02000025047

Secretary of State

1. Enlity Name

GRANDE BAY DEVELOPMENT COMPANY 03-23-2004 50001 048 **¥150.00

Principal Place of Business

300 E NEW HAVEN AVE

Maifing Address

300 E NEW HAVEN AVE

MELBOURNE, FL 32901 MELBOURNE, FL 32901 T
03162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PO Fomied o
04-3614048 Not Applicable
5. Centificate of Status Desired (| fgzasq aﬁ“ﬁm‘

6. Name a-nd Address of Current Registered Agent

PENCE, ROY J
300 E NEW HAVEN AVE
MELBOURNE, FL. 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk if apphicabla. (NOTE: Ragrsierad Agent signature nequined when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpai_gn ﬁnancing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TME D
NAME PENCE, RCY J

STREET ADDRESS | 300 E NEW HAVEN AVE
CITY-ST-2P MELBOURNE, FL 32901

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME
STREET ADDRESS

av-s1-2p DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2I¢

TILE

NAME

STREET ADDRESS
GITY-§1-4IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify tha! the information
indicated on this report 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 trustes em d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% it
changed, or on an Ml othar like empowered. /
S - Date

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




