Iy f"‘w;

2004 FOR PROEIT CORPORATION - Fr
| ANNUAE REPORT - | |

DOCUMENT # P03000059262 QL OCT -7 AM 9:39
1. Entity Name
MAJOR GRADING SERVICES, INC. _ -
SECHETARY OF STATE
TALLAMASSEE. FLORIDA
Principal Place of Business Mailing Address
5349 DURANGO AVE 5349 DURANGO AVE
SARASOTA, FL. 34235 SARASOTA, FL 34235 05/03 b T/23% 621
T v DU AT
Suite, Apl. #, oic. Suite, ApL. #, elc. 04222004 Chg-P CR2E034.(10/03)
City & Stato City & State 4. FEi Number Applied For
- /06157377 Nol Applicable
B | BB |5 comcaoisansoosiea  [) 3875 adstonal

6. Name and Address of Currenl Ragistered Agent 7. Name and Address of New Registered Agent

e e Vo U UUUEY 01 - 1 O NS

“MAJOR, ROBERT L

5349 DURANGO AVE Sueet Address (P.Q. Box Nurnber is Not Acceplable)
SARASOTA, FL 34235

City F L Zip Code

8. The abave named enlity submits this statement for the purpose of changing its regisiered office of registeted agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

f

SIGNATURE :
Seonuare, typad o prngd nama of (egatered sgent &0 Ui # Applcabie. {NCGTE: Rege Agend requaed 1] DATE
FILE NOWHI FEE IS $150.00 9. Eiection Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $350.00 . Ttust Fund Conlribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TINE P - {3 Delete TRLE Jchange  [J Additian
HAME MAJOR, ROBERT L RAME .
SIREEFADDRESS | 5349 DURANGO AVE STREET ADDRESS
Ciry-st-z1p SARASOTA, FL 34235 CTY-ST-TP o
e O Detete TRE  [Citnange [ Acditon
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-§T-2P
Lt . ] Delete e Elonange [ Addition
NAME ’ RAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-5T-21P o CTY-ST-2P ] ) o o
TE 7 pelete TLE ‘O change ] Adgilion
KAME C HANE
STREET ADDRESS ' STREET ADDRESS
ClrY-sT-2p . CTY-ST-ZiP
TIRE - Bocte L {7 Change 3 Addiion
HAME ‘ e NAME -
STREET ADORESS _ STREET ADDRESS
civ-si-zp |, ) CITY=5T-21p ‘
e - O oelete TILE . O Changs (] Adailion
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CY-SI-2P

12 | hereby ceriify thal the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalules, 1 furiher cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | arn an officet or director
of the cotporation or the receiver or rusieo empowered ko execule this repor! as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t

changed, or on an allachment Wdress. wilh ail other like empowered, o
SIGNATURE: 5[4 20 _/pf/’ T |-H505]
Dm@ Prooa §

EIGNATURR AND TYPEDOR HANE OF SIGNING OFFICER OR DIRECTOR

L™ icd

3

%
1576

it

3



