2004 FOR PROFIT CORPORATION May Og I%O%]z 8:00 am

ANNUAL REPORT
DOCUMENT # P03000053820 Secretary of State
05-05-2004 90206 042 ***]158.75

1. Entity Name

GRANITE LEASING, INC.

Principa! Place of Business Mailing Address
4076 S SUN COAST BLYD 4076 5 SUN COAST BLVD
HOMOSASSA, FL 34446 HOMOSASSA, L. 34446
e v DO SR Wk
11036 Spring Hill Dr.
Suite, Apl. #, etc. Suite. Apt. #, etc. 01142004 Chg-P CR2EG3 (10/03)
City & State City & St_ate 4. FEI Number Applied For
Spring Hill, FL 20-0163139 Not Applicable
Zip Country Zg 4608 Coumgs A 5. Certificate of Status Desired ?eae‘gesq :ﬂ:monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HARRIS, JERRY
4076 S SUN COAST BLVD Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34446

City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signatura, typed Of prinied name of regisiered agent and Lille if appiicable. (NQTE: Regislered Agen! signature required when reinstating) _ DATE
FILE NOWII FEE |s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe wm be $550.00 Trust Fund Contritzution. ] Added to Fees
10, ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
MLE D . [ Detete TMLE [ change [ Additien
NAME HARRIS, JERRY NAME :
STREET ADDRESS | 4076 S SUN COAST BLVD STREET ADURESS
CITy-ST-219 HOMOSASSA, FL 34446 CITY-ST-ZIP
Tt o [ Detete TImE [ Change [ Addition
NAME it NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P L CITY-ST-7P
TILE L O petete TLE O Change [ Additien
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TiTLE [ Delete TITLE [JChange  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the infermation
indicated on this report ar 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

]

changed, or on an t with an address, with ther like empowered.

{
SIGNATURE:

OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dal/ Daylimg Phone #




