FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000135613 & 03-22-2004 90071 002 ***150.00

1. Entity Name
SHANNON L. GRIM, P.A.

Principal Place of Business Mailing Address 2 4 0 2 B 4 3 9

917 RIDGECREST ROAD PO BOX 560654

ORLANDO, FL 32806 ORLANDO, FL 32856
Suite, Apt. #, elc. Suits, Apt. #, etc. 03052004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4, FEI Numb Applied For
6}3 " Bl‘{ f.ﬂx Not Applicable
ap Country e Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIM, SHANNON L :
917 RIDGECREST ROAD Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

City FL l Zips Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaitre, typed or printed name of reg:stersd agent and title if applicabla (NOTE: Reg:stered Agent signature reyuired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Carnpa1gn Fmancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFIGERS AND BIRECTORS IN 11
THLE D O pelete TITLE [T change [ Addition
NAME GRIM, SHANNON L NAME
STREET AODAESS | 917 RIDGECREST ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-5T-ZIP
TME 3 Delete TITLE [0 change [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-Z1p
TIME [ Delele TILE [[J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIP
TMLE [ Delete TIMLE [ change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-721P CITY-5T-ZIP
TITLE I Delete TILE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-ZIP

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is lrue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or Tustee empowerad 10 executs thi ort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with alt pitfer like el ered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phana #

S

%M,J pa éf,ﬂ;{ ,__{/7‘575‘7‘327727‘????9( —



