il

A272004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P02000101049

1. Enuty Name

18T GRADE ENTERPRISES, INC,

Secretary of State

Principal Place of Business

1321 ADAMS 3T,
LONGWOOD, FL 32750 US

Masing Address

1327 ADAMS 5T.
LONGWOQD, FL 32750  US

DO NOT WRITE IN THIS SPACE

RN ARE BT

04292004 No Chg-P CR2E034 (10/03)
4. FEI Number Apptied Faor
82-0565196 Not Applicable
. $8.75 Additional
. Certificate of Status Desred O Fos Required

6. Name and Address of Current Registered Agent

BOURGUIGNON, MICHAEL
1321 ADAMS ST,
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entily sutmits this statement for the purnose of changing its registered affice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature, typed or prnted name of regislered agert anc e v appicane

(NOTE Registerec Agerl signalure réquired when reinstating) CATE

FILE NOW!N! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Tasst Fund Contribution.

9. Election Campaign Financing

$5,00 May Be
Added to Feas

10, OFEICERS AND DIRECTORS 1

NILE P

NAME BOURGUIGNON, MICHAEL
SIREET ADDRESS | 1321 ADAMS ST.

CITY ST 24P LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
GITY 5T 1P

IHLE

NAME

STREE ¥ ADDRESS
CITY-ST-2IP

HiE

NAME

STREET ADORESS
CITY-5T-{IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12. [ nereby certidy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 furtner centify that the information
ndicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the carparaton or the recaivar or trustee empowered to execuyte this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attacnment with an address, with all other like empowered

~ -

‘ééﬂq /M

SIGNATURE: Mgﬁww
BIGNA AND TYPED Gh PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Daytirne Prone ¥




