2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 07,2004 8:00 am

PUNTA GORDA FL 33982

DOCUMENT # P03000062816 S ecretary of State
1. Entity Name 03-24-2004 90050 029 ***150.00
GRANT MARINE NSERVICES, INC.
Principal Piace of Business Mailing Address
17150 RIVER RANCH CT 17150 RIVER RANCH CT N
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982 beIUU\jb
il
2. Prncipal Place of Business 3. Malling Address Hii |
Suita, Apt. #, erc. Suite, Apt. #, elc. MOORE CR2EQ24 (1 1,03)
City&State City & State 4. FEI Number Applied For
F -2 7éé/é Not Applicable
Zip Cauntry Zip Country 5. Cenificals of Staws Desirad 0O ?e';gsqu ﬁ;ﬁmm
6. Name and Address of Current Aegisiered Agenl 7. Nama and Address of New Registered Agent
- e h - - - - i .Name__ - p— - . r— . -
. "__F?%%Télegg%%ig_' o S ‘Streat Address (P.O. Box Number is Not Acceptable) 1

City FL TZip Codo

8. The above named enlity submils this statement for the puwpose of changing its registerad oftice or registered agent, ot both, in the State of Florida, | am lamiliar with, and accept
the obligations of regisiered agent,

SIGNATURE
tura, typed of prntad neme of il {NGTE: Regishired Agont ugraturs roquintrd when renstatng) BATE
8. Election Campaign Financing $5.00 may Be
* Trust Fund Contribution. 00  Added to Fees
e Tl QRSN
QFFICERS AND DIRECTORS ° 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-

O petete TRE C1Cmnge [ Addition
NAME GRANT, GEORGE W NAME
STREET ADORESS | 17150 RIVER RANCH CT STREET ADDRESS
ory-s1-2p - |PUNTA GORDA FL 33932 CITY-57-2P
ThE DST [ Delete e JChange [ Addition
NANEE GRANT, LINDA J HAME
STREEY ADDRESS | 17150 RIVER RANCH CT STREET ADDRESS
CITY-57-2P PUNTA GORDA FL 33982 LY -ST- 7P
E O oeiete TME [JChange {7 Addition
RAME= —~ == |5 =-u - [ Lomeoaoa e PR . NAME - nen - F O am e Se—— - b )
STREET ADDAESS STREET ADDRESS

= ey 51-10 - ~ e e . . _pETYSTER - .

e O Deleta Tme O chenge (7 Addition
N NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-29 CIIY-ST-2P
TLE 3 Delete g [SChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-SY-2P CI7Y-5T-2°P
TE [ Delete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-29 CITY-S1- 29

12 | hereby ceﬂig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify thal the infom_\ation'
indicated on this repon or Supplemental repart is true and accurate and that my signature shall have the same legal effect as il mace undar oath; that | am an officer or director
of the c%rporahon or lhmcewer or frustee empowared o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or 0n an atta e

SIGNATURE:

AND TYPED DR PRINTED NAME (F SIGNING OFRICER OR DIRECTCR Dars Carytme Phone

ith an address, with allgther like em| rad.
/Zm 42/47; & M»Tc? R/ 27 P 232784

"3

4




