2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P02000081696

FILED
Feb 02, 2005 8:00 am
Secretary of State

1. Entity Name

BOB GRIEVES COMPANY

02-02-2005 90073 026 ***150.00

Principal Place of Business

19817 GLAZING GLOBE LANE
LUTZ FL. 33558-9251

Mailing Address

19817 GLAZING GLOBE LANE
LUTZ FL 33558-9251
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4. FEI Number

Applied For

11-3644597
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~5-Certficate of Status Desired —— -5}~ — $8- 1.3 Additional
& Fee Required

. Name and Address of Current Registered Agem

7. Name and Address of New Registerad Agent
Name .

GH]EVES ROBERT G
19817 GLAZING GLOBE LANE S
LUTZ FL 33558

ress (P,
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Ert for the purpose of changing its registered office or registerec{agem, or boy in the State of Florida. | am famifiar with, and accept
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SIGNATURE

[4 Signalura, lyped o printed rfme of registerdd agent and tite d apphcabla (NOTE: Ragisterad Agenl signalura ragquired when ranslating}

9. Election Campaign Financing

$5.‘00 May Be

Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DiFiECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE Change  [T] Addition
N GRIEVES, ROBERT G NAME YUY C C el
STREET ADDRESS | 19817 GLAZING GLOBE LANE STREET ADDRESS w
oiv-5i-TP  |LUTZ FL 33558-9251 GirY-ST- 2P e (Zq é/m,ﬂ.zﬂ ,q, 856%?
T O pelete TLE [JChange  [] Addition
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+| ~31REET ADGRESS-[ ~2 - = mme - — — ey STREETADORESS o wor - e e e o el
CIFY-ST-2IP CITY-S1-2P
T [ Delete TITLE [ change ] Addition
NAME NAME
" STREET ADORESS o T “STRECTADDRESS ™ L maeSe
CITY-ST-2IP CITY-ST-ZIP
TILE [ petets TTLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TIILE [ Detete TINE {1 change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TLE O Dpelete NILE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the infgrrfatiorysupplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart pf supplemental report is rue ang accuratg'anaghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thd receiv this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment' with a | other likegfermnpowsred,,
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SIGNATURE AND TYPED OR PRINTED rme OF SIGNINE OFFICER OR-CTRECTOR




