| FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000042234 Secretary of State
1. Entity Name 07-09-2004 90008 014 ***550.00
THOMAS E. GRANT, INC.
Prircipa! Place of Business Mailing Address
2447 SOUTHERN HILLS COURT 2441 SOUTHERN HILLS COURY 58061087
OVIEDO, FL 32765 | OVIEDO, FL 32765
A v AL SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2EC34 (10/03)
City & State . City & State 4, FEI Number Applied For
6 - 0 ‘/ 7/)\6 Not Applicable
Z_iD_ o L Cou‘ntry o Zi_c,)__ o ) -(-I:_otlfﬁtryf L sl _Cenif.if_ate of Slatus Desired _ D geae gg‘ ln:g:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Name

GRANT, THOMAS E

2441 SOUTHERN HILLS COURT Street Address (P.O. Box Number is Not Acceptable}

OVIEDO, FL 32765

TR City FL | Zrcode

oy

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

tered agent.
SIGNATURRS /4&‘_-./_ THOmAS & Qrona'T 7/6/0'/

Sigr]al!ne‘ typed or pﬂmad name of mg\slared -agent and litie it applicabia. (NOTE: Registersed Agsnl signatura required when reinstating) DATE

p“_g NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

. Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10. 5 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME = D . . [ elete TALE change [ Addition
NAME GRANT, THOMAS E 7 NAME
STREET ADDRESS | 2441 SOUTHERN HiILLS COURT STREET ADDRESS
CITY-87-2iF OVIEDO, FL 32765 CITY-S81-2IP
TILE 3 Delete TITLE [l change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THE - - ~ —— = - - Ooelere - — - -§ WLE- - .- - - - [S-Change - [ Aduition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST-2P
TITLE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CAY-st-Te~ [ 3 ' ) ciY-g1-7
Tme e : loele - e O] Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-7IP ) R CITY-51- 2P "

12. | hereby certify that the information supplied with 1his 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 ofticer or director
of the corporation or the'receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATUREx= e W‘rﬂaans &. Grawr 7/6/07/ Yo2/34¢-325

SIGNATURE AND TYPES OR P_HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




