2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P03000114707

1. Entity Name

GRISSOM DEVELOPMENT COMPANY

ecretary of State

04-07-2005 90016 036 ***150.00

Principal Place of Business

300 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901

Mailing Address

300 E. NEW HAVEN AVENUE
MELBOURNE, FL 32901

2. Principal Place of Business 3. Malling Adcress

WA

Suite, Apt, #, etc. Suite, Apt. #, etc.

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0304977 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired 0O ?8‘75 A_dditional
ea Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registerad Agent
Name
PENCE, ROY J
300 £E. NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE, FL 32901
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed name of registerad agent and title if applicabla.

(NOCTE: Rag!sterad Agan $ignatura required wihen reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Addad fo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 oetete TIE ' O Change  [J Addition
NAME PENCE, ROY J NAME

STREET ADDRESS | 300 E. NEW HAVEN AVENUE STREET ADDRESS

CITY-5T-2IP MELBOURNE, FL 32901 CITY-51-2P

TILE [ belete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST-ZP

TITLE A0 petete FITLE [Dchange {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petele TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIiY-Si-2P cimy-S1-21p

e [ Delete TILE O change [ Addition
NAME NAME

STREET ADCAESS STREET ADDAESS

QITY-5T-29 CTy-ST-2P

Tim.e [ Delete Tme [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiFY-ST-2P

12. | neraby certify that the information supplied with this fili

n
indicated on this report or supplemental report is true ang accurate and that my signatur

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

@ shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with : all o t mpowered, // -
SIGNATURE: smgw}ﬁ(/us TYPED OR P;NTE\D’NAME OF GFFICEA OR /f VA 5 Dot (3.29 {iz;;o 550




