FILED
2004 FOR PROFIT CORPORATION :
ANNUAL REPORT A er c%,g; azr(;zogfss ‘?:?t é‘m
DOCUMENT # P03000096823 04-22-2004 90011 037 ***158.75

1. Entity Name
GRAWUNDER ASSOCIATES, INC.

Principal Place of Business Mailing Address
2240 BELLEAIR RD STE 160 2240 BELLEAIR RD STE 160
CLEARNATER, FL 33764 CLEARWATER, FL 33764 540 3851 4
N L 0 B

2997 Copvo woad €L 997 Coveweossd PL-

Suile, Apt. #, etc. Suite, Apl. #, elc. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Qleaywater A Cloar water Fi S/- 0/ 85604 Not Applicable

Zi C Zi C - . it
-5 Slp‘]é l - 1{3 1 l ELU rgyﬂ _33[[374 / - 1/3 / ;) dmjn%ry ﬂ 5. Certificate of Status Desired & geag‘ ;gqti\i?:;m“al

6. Name and Address of Current Regia| :_Agent - 7. Name and Add of New Roglstared Agemt
MName

O'CONNOR, PATRICK M - -
C/O O'CONNOR & ASSOCIATES P - Street Address (P.Q. Box Number is Not Accepiable)
2240 BELLEAIR RD STE 160
CLEARWATER, FL 33764

City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and atcept
the obligations of registered agent.

SIGNATURE
Signehure, tyDed ¢ prrisd name of rgisiered gent and title f applicable. (NOTE: Hogigtered Agent signature retpred when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Enancing $5.00 MayBo
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 0  AddedtaFoes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME V) 2 Delete TE o/P . B ornge [ Addition
NAME GRAWUNDER, GAIL NAE Grawundec, Gogl
STREET ADDRESS | 2240 BELLEAIR RD STE 160 SRETAORESS |2 3 F7 Qeve woed FL
oY-S-2F | CLEARWATER, FL 33764 S® (A fear water FL 33741- Y342
TME ) Dotete TME O Change T Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S7-2P
e O peste TILE [ Grange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CAY-ST-2P
TIE [ petete TITLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2r CITY-8T-7P
TMEe 1 pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P CATY-ST-7
TE [ petete TIE DCichange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-2P

12. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statytes. | further certify that the information
indicated on this report o supplemantal 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statules; ana that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A .IA,/ LATEL Pt el a1 Y
D OA PRINTED NAME OF SIGNING OFRCER OA IRECTOR

SIGNATURE

4
AND TYP




