2024 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 06,2004 08:00 AM

DOCUMENT # P03000025142
1. Entity Name Secretary of State
GOLDEN GRIP ENTERPRISES, INC.
Principat Place of Business Mailling Address
687 ALDERMAN RD # 207 687 ALDERMAN RD # 207
PALM HARBOR FL 34683 PALM HARBOR FL 34883
l'i
2. Prncipal Place ¢f Business 3. Mailng Address i
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CRE2ED34 (‘ 1[03)
Tity & State City & State ] 4. TE! Namber Fpohed For
Mot Applicable
Zip Country 2 Country 5. Ceriificate of Staws Desred [} fese-gfq Additional
5. Name and Address of Current Registered Agent 7. H and Add of Hew Hegistered Agent
Marme
ﬁ%gg&%ﬂﬁgiggé’ g\éc Sireet Address (P.O. Box Number is Nosh Acceriabie)
CLEARWATER FL 33761
City FL I Zip Code

8. The above named entity subnuts this statement for the purpose of changing 1s registered office or regisiered agent, or both, in the Siate of Flonda, { am famitiar with, and accept
the abligatans of regisiered agent.

SIGNATURE

Sgrature fypes o proed name of registared agont and sile ¥ asploalble. {NOTE Regsiores Agent signatwre requred when renstaing) CATE
) 1 1 -
FILE NOWL! FEE I_S $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be 3550.00. Trust Fung Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of Stafe *
1. OFFICERS AND DIRECTORS _F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSE IN 11
Laijts P  petete THLE . UQB[}QEBE?EEI I Change DAddiﬁm
- FENNELL, IV, FRANK st 02/06/04-80031-005 {50.00
STAEET ADCRESS |3 SOUTHMOOR DR STREET ADDRESS
Y -SY-2P CLAYTON MO 83105 iTY-57- 2P
THLE VP 3 patete THELE 3 Chemge ] Addition
NAME BMITH, GRANT NAME
STAFET ADSRESS | 108 EMERALD DUNES DR STRELT ADORESS
CiTY-51- 2P HEMDERSON NV 85052 CiTY-ST- 2P
TILE 8T 3 Dalete THLE [ Change [ Acdition
HAME JONES, MICHAEL B RAME
STRIET ADDRESS | 2909 GLENPARK RD STREET ADDRESS
CITY-S1-Zif PALM HARROR FL 24583 ary-ST-IP
THLE 3 petata e I change ] Addition
NAME NAME
STHEY ADDRESS STREET ADDRESS
Ty SE-7P _§ cvszp
THLE 3 Delete 1 THLE [ change [ Addition
NAME NAME
STREFT ADDRESS SYREET ADORESS
CHAY-ST- TP CITY-S7-21P
TLE 1 Detete THLE [3change 1 Addition
M NAME
STR{ET ADDRESS STREET ARURESS
CITY-8Y- 1P oiTY-SY- 2P

12. | hareby certify that the information suppiied with this filling does not qualify for the examption stated in Section 119.07(3)(i). Florida States. tfurther certily that the information
indicared on this report or supplemenjal report is e and accurate anda that my signature shall have the same legal effect as if made under oath, that | am an officer or Sirector
of the corporation or the recever or Wisteg-Ipoidred w© exegute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears In Block 10 or Block, 11 #
changed, or on an attachment wits & A othier ke empowered.

SIGNATURE:




