2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # P03000060418

1. Entity Name

GRADE EXPECTATIONS, INC.

Principal Place of Business

12620 PONY LANE ;
HUDSON FL 34669 ;

Mailing Address
P.0. BOX 5884

HUDSON FL 34674

2. Principal Place of Business

3. Mailing Address

VA

Suite, Apt, #, etc.

Suite, Apl. #, etcC.

MOORE

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90042 022 ***150.00

Jguouuvas

CR2E034 (11/03)

12620 PONY LANE
HUDSON FL 34669

*SARKA; BREE-B -~ =~

City & State City & State 4. FE| Numbg, Applied For
- bO ﬁ‘é 6 | 6 Not Applicable
Zi ‘Coun Zi Counl iti
P uniry P Uty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed or prnled name of registered agent anct iitle it applcable.

(NOTE: Regisiered Agent signature required when reinstating)

., DaTE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees.

10.- -OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _”
I P e 1 Detete T ' . : [ Change  [lrAddition
NAME SARKA, JOSEPH D" * HAME | PHEE. SOrin et
STREET A0DRESS, | 12620 PONY LANE SREETAODRESS | 15,020 PNy Lané
Jonv-st-2p - |HUDSON FL 34669 ciry-5T-2P tﬂ’\J.dSO n, 2Muwwq
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZPP
TME 0] petes TITLE O Change [ Addition
MAME NAME
- SYREET ADDRESS-|—— -— B - - - - —~- —+ @~ STREET ADDRESS ~ [~ =T mems e e e e - -
CITY-ST-ZIP CITY-ST- 2P
THLE 1 oelete TILE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE CJ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P
TLE 3 Delete TRLE [ Change [ Addilion
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-212

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 the corporation or the:receiver or trustee empowered to 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.

3atod 2939140149

SIGNATURE: M _
p TURE AND TVPR OFf PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




