FILED

2004 FOR PROFIT CORPORATION - May 10, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

D%CUM ENT # P03000019770 - 03-15-2004 90004 027 ***158.75
1, Enity Name
GRAND MEADOW ESTATES, INC.
Principal Place of Business Mailing Address e
1217 SETHST - 1217 SE TIHST 66320295
OCALA L 34471 . OCALA, FL 34471
' B R I I L T
2. Principal Mace of Business 3. Mailng Address g 48 i i i Ik
Suite, Apt. #, elG. Suite. Apt. ¥, etc. . - 03102004 Chg-P CREE034 (10/03)
City & State City & Stale 4, FEI Number Applied For
X/ B loqe "l 7?‘ Nt Agpicable
Zip | oy Zo . Cowntry 5. Certificate of Status Desired [ ?g;: ﬂ"““"'
8. Narme and Address of Carrent Reglatersd Agent 7. Neme snd Addresa of New Reglstared Agent
Name -
ZACCO, CHRISTOPHER B 3 i _ —
1217-SETTHST .. ] . N - -| Street Addrpss (P.OZBOE_Nurv_)b_er is tht‘AcceptaUe)' L -
OCALA, FL 34471 ‘ ..
City FL l Zip Code

8. The above named entity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of reglstered agent.

SIGNATURE
, typad or prinec nama of regiswsed agerd and tivs # applicable. (NOTE: Regislarsd AQont sig e 1 od wihan |saisatng) . DATE
FILE NOWIl FEE IS $450.00 9. Election Campaign Financing £5.00 may 8o
After May 1, 2004 Foo will be $550.00 Trust Fund Contripution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 petete THLE [ Grange [ Acgition
NAME ZACCO, CHRISTPHER B NANE
STREETADDRESS | 1217 SETTH ST STREET ADORESS
iry-51- 2P OGCALA, FL 34471 Y. 5T. 2P
e [ peiete TME [Jchange 3 Addnion
RAME AN .
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CTY-S1-09
T [ Dete me CJChange [ Addion
NAME . HAME
STHEET ADDRESS . STREET ACDRESS
Ty - ST-20 crY-51-0p
me. . ) —— osete ____J ¢ i B _ . O Change [ Addision
T — = — "M NAME - - _ _ - - g
STREET ADORESS STREET ADOWESS
CiTY-41-2° . ciry-51-20
TmE . O petste e I change [ Additicn
NAME NAME .
STREET ADDRESS ' STREET ADDAESS
oY -5T- 2P CITY-81-217
T O pelete TILE . [ change {7 Aadition
NAME NAME
SIREET AGDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P

12. i heraby certify that the infonmation supplied with this I'ilx’ng does not quality for the exemption siated In Section 119.07{3)}i}, Florida Stetutes. | furthar certify that the information
indicated on fhis report or supplemental repgetigirue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o director
of the corporation or the receiver or rustag wered lo execute this repoit as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an ; ih all other ke empowered.

352
SIGNATURE: _{_ e :memm 3- 6= ?:7( Xai':zéé

352~ 8757667 ( m)




