2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000108345

1. Entity Name

GRANT LAW FIRM, PA

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90002 038 ***150.00

Principa! Place of Business

4647 MEADOWHEW-RE—
IvARANNA-FL-92448—

Malling Address
—Pe-BOXNB8395—

-

2. Principal Place of Business

2262 _West Sfvor o)) e e 374

il

Hil

|

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MCORE CR2E034 (11/03}
City & State, Cily & State 4. FE! Number Applied For
Lec:/b\ﬁb 4 F': L— VVEENESS, )C L ’ 02-0621651 Not Applicable
372;9,: 5 £é / Couﬁj/} 3%}&_/_5-[’ 035y COL?WS.A 5. Certificate of Status Desired ] ﬁg;:fqgg:é“o“a'

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

P e T e - - -

k)

Nam%////'hm J. G;EAA/-’L, Csqeire

Streal Address (P.O. Box Number is Not Acceptable) [

2262 West Sitver f ) Lane

Y/ sepn TD

Zip Code

FL |32/

hanging its registered office or registered agent, or both, in the Stat?arida. I a

familiar with, and accept

[NOTE: Registered Agenl signature required when reinsiating)

7 patE

registered WO title ‘y}&wcan!e.
007 )

Make Check Payable to Fiorida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PRES O petete i TME FRE 5/Den T _ . ;K(Change ] Addition
NANE GRANT, WILLIAM J ESQUIRE NAME GRANT, William T Esquire

STAEET ADDRESS PG4T MEADOWHEN—RBD-— STREETADDRESS | 2200 é best Sitver K7/ LI}NQ_.

GIV-STTP HARRANNAFES8446—— stz ecANTD, FL- ZYYE!

TITLE O pelete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TITLE [ Detete I TLE ] Change  [[] Addition
MAME oo | T L ’ e naME T S Tt TE Lo :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 28

TITLE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITy-ST-2IP

ITLE [ Desete TITLE [ Change [ Addition
NAME NHAME

STREET ADDRESS STREET ADGAESS

CITY-§T-7P i CITY-5T-2P

TME [ Detete TTLE [ change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CHTY-§T-7P CTY-ST-2P

indicated on this report or supplemental report is true and accurg

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2 and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
Ginpowered,

/M /f? A0 ./A?aé;f;%—

Date Daytime Priona #




