2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000121071

1. Entity Nama

GRUM MAJESTAT, INC.

Mar 23, 2004 08:00 AM
Secretary of State

Mailing Address

4847 TOWER RD
LAND O LAKES, FL 34639

Pringipat Place of Business

4847 TOWER RD
LAND O LAKES, FL 34639

DO NOT WRITE IN THIS SPACE

NG

03052004 No Chg-P CR2E034 (10/03)
4, &l Number Appliad For
54-20868265 Net Applicable

O $8.75 addivonal

8. Cerlificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

SREEN, RAYMOND C I
4847 TOWER RD
LAND O LAKES, FlL. 34639

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement far the purpase of changing fis ragisterad office or registerad agert, or both, in the State of Florida, [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed neme of ragistered sgent and Lile |f applicable (NOTE. Reglslered Agent signalure requitad whon reinstating) DATE
FILE NOWL! FEE IS $150,00 9. Eloction Campalgn Financing $5.00 may Be HEOOO)S4E40

After May 1, 2004 Fee will be $550.00 Trust Fund Contributien.

O

Added to Fees

H3/23/04-80004-023 150,00

10 OFFICERS AND DIRECTORS i

TITLE P

NAME GREEN, RAYMOND C i
STREET ADDRESS | 4847 TOWER RD

Liry-St- 28 LAND O LAKES, Fl. 34639

THLE v

NAME CHACE, BETHANY A

STREET ADDRESS | 4847 TOWER RD

LiTY-ST. 2 LAND O LAKES, FL 346392

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TilLE

NAME

STREET AQDRESS
CITY-§T-2°

e

RAME

STREET ADDRESS
CITY-S7-2P

UHE

NAME
STREETADDRESS
CiTy-81-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the Information supplied with this fitin g does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director -
of the corporation or the recelver or trustee empowered ¢ execute this report as required by Chapler BOT, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is kue an

changed. or on an attajhment with an address, with all other like empowered.

SIGNATURE:

< ey Chac -S04 80990 ol

ONATUHI AND T\"PID OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytlno Phornc #




