FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000107341 04-16-2004 90106 013 ***150.00
1. Entity Name
CARROLL GRANGER INCORPORATED
Principa! Piace of Business Mailing Address
500 PALMA SOLA BLVD 500 PALMA SOLA BLVD 24 04 3 9 38
BRADENTON, FL 34209 BRADENTON, FL 34209
Sute. Apt 1. etc. suite. Apt. #. ete. 03012004  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65— /2/0o2 29 Not Applicable
Zip Country ) n Country 5. Certificate ol Status Desired ] $B‘75 Additionai
Fee Required
§.- Nams-and Addréss of Custent'Regi d-Agent - - i — ez T 2 Name and-Address of New Reglatered- Agont—— s oamms
MName
INCORPORATE USA, INC TosepH T ZETAVAC
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33761
7802 ALHAmALA LR
City | Zp Code
'y &Aﬂfu‘faﬂ\/ FL 34209
8. The above nafjed enty Ami is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatio
SIGNATURE osept V. Aera vAC 3 .2/ '7/
403 fogh or conte fme ¢t (.ql'; areqd agert and dile'if appiicable. - ~ (NOTE: Regisierad Agent sigraiue raquired when minstaing} ‘( nkTe
F‘(E NCM’[ FEZIS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gonltripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T P ] detete e vice nresident [} Crange [} Adeition
N?RME.E - GRANGER, CARROLL NAME Alana Granger‘
;ry&g:b-qp 551 500 PALMA SOLA BLVD STREET AGDRESS 500 "alma Sola Plvd,
_ST-2] BRADEI}ITON, FL 34209 CiTY-S1- ZIP Pracddntan ] £l 34209 _
e registered acent XR Delets L secretary Ll crange [ Adiion
HAME incorporate USA, Inc. NAME arancer, Carrol]
STREET ADDRESS %:| 50 Sandy Pidoe Drive . STREET ADDRESS 4 1() Palma CO} P
oIre-Si-2 2ariater ‘ oiTY-51-21 radenton , E %Xgog .
TLE ) 0 Delge me |- - _ e L ERENGS L AN |
B e s B e — NAME w: T "_{‘—— =
STREET ADDRESS STREET ADDRESS | A s T
CiTY-87-2F CifyY-31-2IP o ) -:‘:- ‘_ . j Lo
TITLE O Dalete TMLE [Q Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-81-21
TITLE 1 Delete TITE [")chenge  [C) Addition
HAME NAME :
STREET ADRESS STREET ADDRESS
CIT¢-51-2IF Ciry-$1-2P
WTLE 7 Delete TITLE [ Change [ Addition
BAME HAME
SYREET AUIDRESS SIREET ADURESS
CIry-§7-2P CITY-SI-71P

12. i hereby certity that the inforrmation supplied with this filing does not qualify tar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is tiue and accurate and that my signalure shail have the same legal eflec as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, wilh all other like empowered. ?‘f/ -
SIGNATURE: Coomntd A, PN nowwar  ORRIOU Grapnger 3-3t+0¥ 792-6368
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR (owe _~ \&m e FoTE # ’J




