2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # P03000031152

1. Entity Name
GRANDPA'S SERVICE'S, INC.

Secretary of State

01-08-2004 90048 Q02 ***150.00

Principal Place of Business

5528 ROCKWOOD AVE.
ORLANDO, FL 32839

Mailing Address

5528 ROCKWOOD AVE.
ORLANDO, FI. 32839

'%F’/",,/__l.F&

2. Principal Place gf Business 3. Mailing Address

S5 Diwifto RA (8 08Bex 580757

Suite, Apt. #. etc. Suite, Apt. #, etc. 01052004  Chg-P CR2E034 (10/03)

City & State City & Sjate 4. FE] Number Applied For
Z- g Ao 2 }r//la» 2 2/ 5S¢ -~237/2 7 9 Not Applicable

Zip Country Zip Country - . .75 Additional
f1¢c§ Drp -y £ j, 189 7. 4y £ 5. Certificate of Status Desired | ?aaa Required onal

8. Name and Address of Current Registered Agent

7. Name und Address of New Registerad Agent

OLSON, ERIC R

i

5528 ROCKWOOD AVE.
ORLANDQ, FL 32839

Strast Address (P.O. Box Number is Not Acceptabie)

7% 24/; uf//ﬂ }?,/

S Ltyu Ao FL | %25

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

_ the obfligations of registered agent.

‘Added to Fess |7 oo s s

SIGNATURE Shes - | g0y
h . Signature, typad o printed name of registered agent and title il applicabla. {NOTE: Registered Agent signature required when reinstating} DATE v

’ e v P . e . ) B PR . - - o . -, oo - -

o ' “FILE NOWI EEE1S $150.00 9. Blection Campaign Financing - -$5.00 MayBe |- ¢~ Tt

" 'After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

11,

}- __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 : OFFICERS AND DIRECTORS
T P 1 Dekete - e ¥ ClChange [ Addition
A OLSON, ERIC R = e bin /il (Z p S
.- N A - - - P f‘;rﬁ&dh.ﬁ A - .-
STREET ADDRESS | 5528 ROCKWOOD AVE. STREET ADDFESS | 47 79 P or v ///f *
ciY-$1-2¢ - | ORLANDO, FL 32839 CITY-ST- 7P Lot wels 2/ 22628
TILE [ Detete TTLE [ Crange 1] Adgition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | L - SIREET ADDRESS . . e - -
CITY-ST-2IP GITY-ST-2IP -
TMLE [ pelete TME O change [ Aadtion
NAME NAME
STREEF ADDRESS STREET ADRESS
CITY-ST-2IP CIFY-5T1-7IP
E 0 etete TmE y Ochange [ Addition
- . NAME
STREET ADIRESS STREET ADDRESS
CTY-ST-2P N L CITY-ST-2IP
e T Delete TITLE O Change [ Addirion
Sinmmss O A b — él!HEEI'IDDIISS [ I To ool ool - -
ovestze [t . L .o o e e City-S1-2 L.

2. | heréby ceniify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block-11 i -

changed, or on an attachment Ms. w'nhalldoti!i’ke empowered.
SIGNATURE: ___—= / Loe R,

5o

TURE AND TYPED OR PRINTED NAME OF SIgRiNG OFFICER OR DIRECTOR

[ L0

Daytane Phona #




