FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000102100 04-23-2004 90220 007 ***150.00
1. Entity Name
MARK GRIMES, INC.
Principai Place of Business Mailing Address 5 Q ub d u k&
145 N. STONE AVENUE 145 N. STONE AVENLE
DELAND, FL 32720 DELAND, FL 32720
5 85 s 0 VA A B A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292004 Chg-P CROEQ34 (10/03)
City & State City & State 4. FEI Numper Applied For
jﬂ -d g /? 6/5-‘2— Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired Oa feaegesq l';gf(i‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ECKHARDT, SAMUEL B
1133 GLENWCOD ROAD Street Address (P.0. Box Number is Not Acceptable}

DELAND, FL 32720

ity FL l Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and tige it applicahle {NOTE: Registarad Agent signaturg required when reinstating} DATE
FILE NOWII FEE IS $450.00 9. Elgction Campaig:;n !—"-mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1] Delete TITLE [ ¢hange [ Addition
NAME GRIMES, MARK HAME
STREET ADDRESS | 145 N. STONE AVENUE STREET ADDRESS
CITY-ST-21P DELAND, FL 32720 CITY-ST-2I9
THILE O Deiete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP CITY-51-21°
TME ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cliyy-ST-2I CITY-ST-ZP
e ] Celte e [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE O3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
OITY-ST-21P CITY-&1-2P
TME 3 nelete TLE [ Change 1 Addition
NAME NAME
STREET ADURESS STREET ADDAESS
GiTY-ST-7IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

[/

SIGNATURE: o 3Qsu7 -

SIGNATURE AND TYPED OR PRI HAME OF SIGNING DFFICER OR DIRECTOR Oata ytime Phone #




