2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000087267

1. Entity Nama
THE GRILLING STATION, INC.

Secretary of State

05-02-2005 90486 023 ***150.00

Principal Place of Business

12120 AMEDICUS LANE
FT. MYERS, FL 33807

Mailing Address

12120 AMEDICUS LANE
FT. MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

G

04292005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
56-2385403 Not Appticable

O $8.75 Additional

X ifi i
5. Certificate of Status Besired Fee Requirec

- -6. Name and Address of Current Registered Agent - -

STAFFELD, JOHN C JR.
12120 AMEDICUS LANE
FT. MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this staternent for the purpose of changing iis registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisred agent and tide if applicable.

{NQTE: Ragisterod Agant sigrature required when rednstating) DATE

FILE NOW!t FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME STAFFELD, JOHN C JR.
STREET ADDRESS | 12120 AMEDICUS LANE
CITY-ST-21P FT. MYERS, FL 33907

TITLE

HAME

STREET ADDRESS
CIry-5T-21p

TITLE

NAME

STREET ADDRESS
CIry-S7-2IP

TITLE

NAME

STREET ADORESS
CIy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STAEET ADDRESS
CImy-§1-21IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changsd, or an an attachment with an address, with all othgr like empowered.

S IG NATU %ngb TYPED OR PRINTED NAME Oﬁ;ﬂ OFFICER OR DIRECTOR

Date Daytima Phone #

4



