2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000049018 Jan 31, 2004 08:00 AM
Secretary of State

1. Entity Nama

GRAND POINTE TRUST, INC.

Principal Place of Businass Iio'lziiling AI:!tiress
86 SPRING ViSTA DR, STE. 200 86 SPRING VISTA DR, STE. 200
DEBARY, FL 32713 DEBARY, FL 32713
01222004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH'S SPACE 4, FEl Number Appiied Far
32-0014384 Not Applicable
5. Certificate of Status Desired | ?ese.;esq 3?:&“0"3[

6. Name and Address of Current Registered Agent

ey NWYMORE RD., STE. 100 DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The abave named gntity submits this statement for the purpase of changing s registered office or regisiered agent, or balh, in the State of Fiorida. | am familiar with, and accept
the oiligations of registered agent,

SIGHATURE - — — . - ———————— e
Signatate, typed o printed rame of ragestered agen! arg Fila i apolicable {NOTE. Regislarnd Agert signature required when rainstaling) Tt DATE o
FILE NOWI! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Addedto Fees
1Q. _ OFFICEHSAAND DERECTORS U '7 ] S o o
TLE D ' ) )
NAME GRAY, JOHN C JR.

STREETADDRESS | 86 SPRING VISTA DR., STE. 200

CIy-5T-2P DEBARY, FL 32713 HONDOERA 168 T

— 02/02/04-80055-001. 150,06

TITLE D

NAME GRAY, STACEY A

STREET ADDRESS | 86 SPRING VISTA DR., STE. 200
CITY-5T-21P DEBARY, FL 32713

TIRLE
NAME

e B | DO NOT WRITE

— "IN THIS SPACE

NAME
STREET ADGRESS
CITY-ST-2ip

TTE

NAME

STREET ADDRESS
CITY-S7-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cextify that the information supplied wit:h this fiting does nct qualify for the exemplion stated in Section 118.07(3)(), Flosida Statutes. | further certify that thé informatlon ~
indicated on this repart or supplemenial 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 corparation or the recefver or trustee empowared 1o execute this report &3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111

changed, or on an attachm ith an address, with all r like empowered,
SIGNATURE: _ e /——"" John C. Gray 1/22/04 386-668-6600"
smmyﬁ AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OF DIRECTOR Date T DaytmaProna* “

— —



