2004 FOR PROFIT CORPORATION FILED

- - =~ ANNUAL REPORT Aug 03, 2004 8:00 am

DOCUMENT # P03000087267 Secretary of State
1. Enti
THE GRILLING STATION, INC. 08-03-2004 90001 001 ***150.00
Principal Place of Business Mailing Address
12120 AMEDICUS LANE 12120 AMEDICUS LANE
FT. MYERS, FL. 33907 FT. MYERS, FL 33907 5 4 0 BB 3 00
sV G O R A
Suite, Apt. &, etc. | Suite, Apt. #, etc. 07212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nu; Applied For
St 'E%"‘ 03 Not Applicabie
Zip ’ Coustry Zip Country 5. Ceriificate of Siatus Desired a Eg‘;irgimal
8. Name and Address of Current Reglsun_a_d Aggm 7. Name and Address of New Registerad Agent

2 " Hame-  ~ - - -~ -
STAFFELD, JOHN C JR.

12120 AMEDICUS LANE Street Address (P.Q. Box Number is Not Acceplable)
FT. MYERS, FL 33307

City FL TZip Code

8. The above named eNE8/sgbmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SHKEGNATURE
_Asme.wmmummdwmamuﬂmeﬂm. (NOTE: Registered Agent equred whEn ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b)}, F.S., the
Due by September 8, 2004 Trust Fund Contiibution. [ Addedito Fees corporation did not receive the prior notice.
10. Lo - OFFICERS AND DIRECTORS 711. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D ] ] vetete e [ change 7 Aduiion
NAME STAFFELD, JOHN C JR. MAME
STREET ADORESS | 12120 AMEDICUS LANE STREET ADDRESS
CITY-5T- 2P FT. MYERS, FL 33807 CY-ST-2P
TLE 3 petete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-ap CiTY-S1-2P
L 1 betete e _ O crarge O Addiion
HAME NAME
STREET ADDRESS i : STREET ADORESS |. - L
CITY-ST-2P ¢ny-S1-2P
TE 1 Delete e O ¢hange [T Acdition
NAME NAME
STREET ADDRESS. STAEET ADDAESS
CITY-ST-2P CTY-S1-2P
e 1 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-5T-2P
TLE O Detete TLE {1 crange [ Addition
NAME. NAME
STREET ADIRESS i STREFT ADDRESS
CIFY-S1-2P T : cY-§T-7P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementa) report is true and accuwate and that my signature shall have the same legal effect as if made under oath: thai 1 am an officer or ditector
of the corporation or the receiver or lfustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attac t with an address, with %ike empowered,

SIGNATUR -
SSIGNATURE AND TYPELS OR D RAME NING CFFICER DR DIRECTOR Date Daytwne Phone #




