FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ecretary of State

P QHEN‘;Jm'Z"ENT #P03000038527 04-21-2004 90093 043 ***150.00
KIMBERLY M. GRILLO, PA
Principal Place of Business Maiiing Address *
1406 NORTH DAYTONA AVENUE 1406 NORTH-DAYTONA AVENUE
FLAGLER BEACH, FL 32136 A FLAGLER BEACH, FL 32136 .
PR v LT IR

Sulte, Apt. #, ele. Suite, Aot #, ele. 04102004  Chg-P CR2E034 (10/03)

City & State Ci.ty & State 4. FEI Number Applied For

L][j'-' 05/_3?00 ‘ Mot Applicable
e Gountey ""-“"»x"","; i Zi'p Couny 5. Certificate of Status Desired O ?g.gg]as:&ﬂonal
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
_— e o — e b —— o |=NamE s e = S U U . et —— e —

GRILLO, KIMBERLY M
1406 NORTH DAYTONA AVENUE
FLAGLER BEACH, FL 32136

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for l,ha purpose of changing Its registered office or registered agent, or both, in the State of Flrida. | am familiar with, and accept
the obligations of registered agent. o .

’

SIGNATURE E :
Signatura. typed o prinied name ol registered agen! and liu.; it a_pplicab\e. (NOTE: Ragislered Agent signalure required when rainstating) DATE
) : FILE NOW!!! FEE iS $150.00 9. Elaction Campaign F"mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 v Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TILE I Change [ Acdition
NAME GRILLO, KIMBERLY M NAME
STHEET ADDRESS | 1406 NORTH DAYTONA AVENUE STREET ADDRESS
CITY-SF-2P FLAGLER BEACH, FL 32136 CITY-ST-21p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TITLE 3 elete TILE [J Change  [] Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CIYSTZP™ [T T T T e e o e = s e B OTST IR e - e s e imeec e e e e e
TITLE O oetere TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ABDRESS
CITY-81- 2P CIY-ST-2P
THLE [ Delete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-71P
TITLE [ elete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS T . STREET ADDRESS
CITY-ST-2IP : . o CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statuies. | 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 tha corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, of on an attachment with an address, with all other like empowert - . R .
o Kuiheely m gﬂzaﬁf{ g/ 0/ (38) psptsz

SIGNAT;U-RE': QR DIRECTOR peytme P

SIGNATURE AND TYPED




