2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT | Mar 23, 2004 8:00 am

DOCUMENT # P03000114707 Secretary of State
1. Entity Name
GRISSOM DEVELOPMENT COMPANY 03-23-2004 90001 002 ***150.00
Principal Place of Business Mailing Address
300 E. NEW HAVEN AVENUE 300 E. NEW HAVEN AVENUE e — -
MELBOURNE, FL 32901 MELBOURNE, FL 32301
s T Ve AET IR AR ROE AR TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
A0-0ODOUKR 1 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired d ?eaa'gg :\ig:i;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

PENCE, ROY J

300 E. NEW HAVEN AVENUE . Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nams of regislered agent and tile if applicabls. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ Detete Me O crange [ Addition
NAME PENCE, ROY J NAME
STREETADDRESS § 300 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-5T-ZP MELBOURNE, FL 32901 CITY-ST-7P
TILE M Detets TITLE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2F CITY-ST-2P
TME [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P GITY-ST-2P
TE J Oelete TLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TImE ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Deete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby cenify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trus 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 trugleg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen i a , with all othdMNike empowared. r /

SIGNATURE: {
Date Daytime Phone %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR




