2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
T e Mar 02, 2005 08:00 AM

DOCUMENT # P03000095936 < e
1. Entiy Name ) Secretary of State
GRAT-LIG ENTERPRISES, INC.
Principal Place of Busfnes-s = - B Malling Addréss ]
5033 W, LAUREL §T. = 5033 W. LAUREL 8T, )
SUITE 100 - . SUITE 100
TAMPA FL 33607 - TAMPA FL 33607
us .- us
e R | A VR
Sute, Apt . o0 - Suils, Apt. ¥, stc. 15t MOORE CR2E034 (10/04)
City & Staie = " | Ouysshe ) 4. FEI Number Applied For
) e L 13-4263618 Not Applicable
Zip Cauntry de Country 5. Cerifficate of Status Desired [ ?i—gesq;g;“o"a'
6. Name and Addresé Ezf Currant Registered Agent 7. Name and Addrass of Newrnegislered 5g_ent =
Name
ggs.BéEs\}r &SEEE ES‘T{\TTORNEY Street Address (P.C. Box Mumber is Not Acceptable)
SUITE 100 -
TAMPA, FL. FL 33507 )
City FL Zip Code

8. The above named enlity submils &is s:atemenifo! the purpose of changing ité registered office or registered agent, of both, in ihe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SR — . e i -
Signataa, typad of pomaE Darma o iegisieind agent and Wile d spplicatie TNGTL Fegisteraa Agenl signalwe requred wheh hinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finencing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stati;eaw
10. - CFFICERS AND DIRECTCRS I K ADCITIONS/CHANGES T GFFICERS AND DIREGTORS IN 11
11l P [T Deiete HILE ] Change [ Additicn
NAME GRATTON, PAUL HAME
STAEET ADDRESS | 5033 W. LAUREL ST, ' STREE) ADDRESS
CTY-53- 20 TAMPA FL 336807 . ] LY. SI-7IE
BILE, VT - ’ 7 Delsts HiLe UDO000243582  Ccohange [ Addition
N LIGOR, NICK J _ ] Nt 03/032/05-80034-018 150,00
SIREET ADBRESS | 5033 W. LAUREL ST. ) SIREET ADDRESS
CHY-51. 7P TAMPA FL 33607 - ) O ovesr-ap
L 7 Deete Lt [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
Cli-$1- 2P L CIY-SE2F
HiLE O pelete TILE [ change [ Addition
HAME NAME
STRLET ADDRESS STREET ADCRESE
Ciiy.§1.21p CIVE-S1- 2P
Tk (7 Delete e [ change [ Addition
NAME NAME
STRTET ADDRESS SIRCETADORESS
Gy stz _§ oieestoar
ML ] Delete i Jchange [ Aduition
NAML NAME
STREET ADDRLRS STRELT ACORFSS
GHY-S1. 21F Clly. ST E‘lP

12, | hereby certi& that the information supplied with this ﬁ!ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation of the receiver gr rmtee empoWeredito execytythis report as required by Chapter 607, Flonda Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an atiachment with an Addreg powered .
- /
SIGNATURE: gf Y sl = - . v /‘_V% /a s &3 1E-6L0Y

! aey\m OFFICER OR DIRECTOR ! Dére Devitna Phone ’h('f_ -/ (




