v 7 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P02000075883

1. Entity Mame
LARRY GREMILLION LAND GRADING, INC

ecretary of State

04-14-2004 90037 014 ***150.00

Principal Piace of Business Mailing Address

1821 N.E. 22ND AVENUE
JENSEN BEACH, FL 34957

1821 N.E. 22ND AVENUE
JENSEN BEACH, FL 34957

2, Principal Place of Bu 3, Mailing Address

3790 Sew SﬁOSSﬂe 8luo

90 S

Fossee Blop

A

Suile, Apl. #, elc. Suite. AptL #, elc.

04082004 Chg-P CR2E034 (10/03)
ity & Stare %ﬁ( & State . 4, FEI Number Applied For
oet St [Loere o+ ST /, acel. 41-2051107 Not Appicable
Zip’:_L %’T}WQ 53 Zip FL %o:n/tr; 3—3 5. Certificate of Status Desired O gg ;?q:?:&“onﬂ'
&. Name and Address af Current Registered Agent 7. Name and Address of New Reyt d Agent
Name
ALLMAN, ROY ESQUIRE
43 SEMINOLE-STREET- _ StreelAddrtiSS (P.0. Box Number is Not Acceptable)
STUART, FL 34994 = i
City . FL I Zip Code

the obligations of registered agent.

SIGMATURE

8. The above named entity submits this statement for the purpose of changing its reg’stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgatee, yped or proled HaT s ol <0 sieoed pgest asd 115G | aoocnaic.

{MOTE: Begslcred Agend 5.gakuse requr red when zainstalng)

DAIE

FILE NOWII! FEE IS $150.00
After May 4, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P - [ pelete TITLE [Echange T Addlion
KAME GREMILLION, PAULA M NAME Gremollia? P ln
SIREET ADDRESS | 1821 N.E. 22ND AVENUE smeromess | {olp N Filws Tlerree e
Cre-s-2p | JENSEN BEACH, FL 34957 CrY-S1-2p ’.anﬁ A boack CL 3¢y 7
TLE v O ceete e ftChange [ Addition
NAME GREMILLION, LARRY D RAME Crem (leon, LAREY
STREET ADDRESS | 1821 N.E. 22ND AVENUE ShETEs | WOl N E Frews Temace
| omv-s-p | JENSEN BEACH, FL 34957 UY-SIIP | Teasen  Peach FL 3YGST T

TLE ] Decete TLE Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

_ o|-TmE O petete TLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O oeete TILE [IcChange  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e ] Deiete nme \ Clchange [ Adgtion
NAME NAME i
STREET ADDRESS . STREET ADDRESS
eITY-§7-ZP : . CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on lhus report or supple stal report is rue and accurate and that my sugnature shall have the same legal effect as it made under oath that | am an officer or d| rector

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Oayhmo Prone ¥




