2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

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

SIGNATURE

Signature. yped of printed name of regisiered agonl and titie f appicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Gontribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [JcChange [ Addition
NAME SHANABARGER, ANGELA v NAME ’

STREET ADORESS {533 5TH AVENUE SQUTH STREET ADDRESS

CITY-ST-2P NAPLES, FL 3410-2 CITY-ST-2IP e e e

TITLE VP [ Detate TITLE [ Change [ Addition
NAME SHANABARGER, EDWARD L / NAME

STREET ADDRESS | 533 5TH AVE S STREET ADDRESS

CITY-5T-21P NAPLES FL 34102 CITY-ST-ZIP

e O celete ) e ‘ e e [.Change . 3 Addition |,
Nagg e | ST T e e NAME 7

STRCCT ABDRESS (- -— — - — I - e . B » STREET AGDRESS - - e e e e Ce—-

cITY-S7-2P CITY-ST-2IP

TINLE O Ddelete TilLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
MAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-81-21P CITY-ST-2ZP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the jnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusieg empowered tp execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachppent with an address, with

SIGNATURE: _{ tnal) }’M 2\15 o‘} Z¥) Z)l 68D

m-run% AND ﬂpso OR PRINTEG/NAME E OF SIGNING OFFICER OR DIFIECT@ Date Daytime Prigne #

DOCUMENT # P02000109363 ecretary of State
1. Entity N
nity Hame 04-09-2004 90041 035 ***150.00 .
' GRAND BAY CUSTOM HOME CENTER, INC. .. . - =
]
Principal Place of Business . Mailing Address i’
533 5TH AVENUE SQUTH 533 5TH AVENUE SOUTH e e
NAPLES FL 34102 ' NAPLES FL 34102 s
SHOwl Amcve Chodnl  heene
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03) ;
/
City & State City & State 4. FEI Number Applied For )i
16-1639499 Not Applicable
2p Country Zip Country 5. Certfficate ot Status Desired O ?{g‘g‘i 1':,?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I8 mg?g‘?-ﬁ_?ﬁ%%ﬁﬁ.EAgggﬁ T T T Street Address.(P.O. Box Number is Not Accaptabie)
NAPLES FL 34102
X City FL | Zip Code



