. 2004 FOR PROFIT CORPORATION FILED

ol ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # P02000089495 - ecretary of State

1. Entity Name
GRIB'S CUSTOM FLOORS INC. 04-30-2004 90214 031 ***150.00

Principal Place of Business Mailing Address
927 29 AVE 927 29 AVE
VEROQ BCH, FL 32960 VERO BCH, FL 32960
2. Pincipal Piace of Business 3. Mailing Address,
f. 5 EEECARAEAATA R R
B0 1% Raae 0| ALO" U Lave S
Suite, Apt. #, etc. ! Suite, Apt. #, elc.

04262004 Chg-P CR2E034 (10/03)

NS Breac ke, T U] ok Beach, v | G e

Zp Country ZiR Counzry i . $8.75 Additional
- 3 f f D d ! .
3& (0 s 32-% (D’L 5. Certificate of Status Desire d Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIBBLE, ROBERTF SR
927 28 AVE Sireet Address (P.O. Box Number is Not Acceptable)

VERO BCH, FL 32960

City FL Zip Code

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

(3
-

SIGNATURE
Signature, wﬁe@n_r printed nama of egistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
= ho
. FILE NOWI EEE IS $150.00 9. Election Campalgn E»nanC|ng 0 $5.00 May Be
A‘fter May'1, 20 3 “Fee will be $550.00 Trust Fund Contribution. Added to Fees
. 2 b
’ { 5 QOFFICERS AND DIRECTCORS 1. ' ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3 kT " [ Detele THTLE O] Change ] Addition
i GRIBBLE sROBERT F-SR NAME
STREETADDRESS | 927 20 AVEL: - . . STREET ADDRESS
omv:s-zP | VERO ac'l—'lj'FL 32960 CITY-57-2P
| me. v b 7 Delete TILE [Jchange [T Addition
11.-NAME GRIBB!.E.*'SANDRA P NAME
"|” STAEET ADDRESS | 927 ZQ;RVE; : STREET ADDRESS
CITY-S7-2IP VERO BCH, FL 32960 CITY-ST-20P
TITLE . 1 Defete TITLE [ Change  [C] Addltion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-Z2P CITY-S1-2IP
THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2P
TMLE [ Delete THLE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE 1 pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: Z_ 2 e L//, Alo /ae/ 7222423~ 3 fetef

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phons &




