2004 FOR PROFIT CORPORATION

™ ANNUAL REPORT (AR) FILED
DOCUMENT # P02000040085 ; Feb 04, 2004 08:00 AM
1. By Name Secretary of State
BOBBY GROSS GRADER SERVICE, INC.
Pongipat Place of Busineas . ) . ) - Mailing Address
3306 CARSON RD P.O. BOX 8§52 .
IMMOKALEE FL 34142 IMMOKALEE FL 34143
2. Pnnoysat Place of Business 3. Mading Address o l umm N INI w ”gimg wi} mﬂ "m ﬁm l]ll IHIII} UM
Suite, Apt. #. wtc Suite, Apt #, el MOORE CR2EN34 (11/03)
City & State - City & Stats 4. FEl Number o Applied For %
_ 59-351 04?4 | Mot Applicable
Zp Country 2p . Country 5. Cerdficate of Siatus Desred O ?i'gesqﬁgjg“’”aj
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent j

MName

ggooﬁsgkgggﬁyﬂf) Straet Address (P Q. Box Number is Not Acceptable} -

IMMOKALEE FL. 34142

City o FL lle{Z‘Ode )

8. The above named entity submits this statement for the purpdse of cnanging ks registered ofiice or regisicrad agent, o Loth, in the Stats of Forida. | am famiiar with, and aceept
the ohiigations of registered agent.

SIGNATLRE — -
Sugriakee, Iyaod of prnles nyme of TeQIstored 290Nt and iis i apphcatie. (NPT Ragstered Ageat sigratrs requred whe reinsiatng) BATL _
- - . — —
FILE NOW!It FEE iS $150.00 9. Election Campaign Financing £5.00 May Bs
Atter May 3, 2004 Fee will be $550.00 : Trust Fund Contribution. (] Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS ANDG DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
THLE PVSD T3 Delete TITE UﬂUﬁﬁUﬁESI g9 T3change [ Addition
wbe |GROSS, BOBEY e 02/06/04~60003-012 150,00
SIREFT ADDRESS { 3308 CARSON RD STREEE ADDRESS
CivY-ST- 210 MMMOKALEE FL 34142 CRY-ST- I
me PVST : ) ] Detete i [ Change [ Addiion
HAME GROSS, B0BBY HAME
SIREET ADDRESS (P.O. BOX 652 STREET ADDRESS
CITY-5F-2F IMMOKALEE FL 34143 CiTy-ST-2F
e O Delete THLE Tl Change [ Addition
NALE RANE
STAEFT ADDAESS STREET ADDRESS
CIFY-ST- 21 ' City-ST-29
TIE S 7 Dedele I Tme o ] Change T Addition
NAME NAME
STREET ADDRESS SIFEET ADPRESS
CiTY-ST-2Ip CITY-§T- Zip
e T O osse TLE o [ Change L1 Addiion
HAME MAME
STREET ADDRESS STREET ADORESS
TSP LIy -ST- 2
TILE 3 pelte THLE {3 Change {3 Adidition
HAME MAME
STRECT ADDRESS STRELT ADDRESS
CHTY-ST-Z CITY-ST- 239

12. | hereby certify that the informatian supplied with this ﬁ%ing does nat qualify for the exemption stated in Section 1 19.07(3)i), Florida Statudes, | lurthar centiy that the information
indicated on this repont or supplemental report is rue and accurste and that my signature shall have the same legal effect as i made under cath; tat | am an officer o director
af the corporaton or the recelver or rustes smpowered 16 execute this report as reguired by Chapter 807, Florida Statutes, and that my narme appears in Block 10 ar Biock 11 i
changed, or on an attachiment with ag-pdgress, with all other like empowered.
Q- 3~ oY
MNaip ==

SIGNATURE: ,

A o em LAkt DRt Y s el

MRAME OF SIGNING OFFICEA 08 THASCTOR



