2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119267 Apr 08, 2005 08:00 AM
1. Entity Narne
GRASS ROOTS CREATIONS, INC. Secretary of State
Y
Principal Place of Business ) Mail:rng Address o
2263 WEST NEW HAVEN AVENUE 2263 WEST NEW HAVEN AVENUE
MELBOURNE FL 32904 MELBOURNE FL 32504
i e W |11 HITTHTTEVIY
Suite, Apt, #, etc, ) - Suite, Apt #, elc. ) {St MGORE CR2E034 (10,;04}
City &. State T ciy&ste ) 4. FEI Number '1 6-1687001 ] L ngi;i;:éé
ap Country Ze | County R 5. Certificate of Status Desired o E/ gi.gfqas:gionalh
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registerad Agent T
T - i ) Name T T T o ) - o
gggéA \I;JVTEEE-;-E] ﬁ%&?t‘l{ AVEN AVE. Street Address (P.O, Box Number is Not Acceptable) ' | —;
MELBOURNE FL 32904 : - —
City ) FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in thé State of Flarida. | am familiar with, and aceey
the obligaticns of registered agent. T - -

SIGNATURE

Sgnelute, ypad o prnted name of registered egent and tille i epplicabla NOTE Registered Agant signarure requirad whan minsiig) . T DATE

FILE NOW!! FEE (S $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

8. Election Campaign Firancing  $5.00 May £
Trust Fund Contribution. [ . Addedto Fees

10. OFFICERS AND DIRECTORS I K ~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiLe PO I Detete e T ' Ol change 3
HAME . |DEPANTE, JOSEPH : - HAME 88982‘0588?45

STREET ADDRESS | 2263 WEST NEW HAVEN AVENLUE SIREL [ ADDRESS {14/ 05~ 41 -006 158, &
CITY-ST-2P MELBOURNE FL 32004 CITY-SE- 2P

s vTD ' T Delete WL T Clchange &
NAME VITASSA, ROSEANN T HAME

SIREET ADDRESS | 2263 WEST NEW HAVEN AVENUE STREFT ADDRESS

CIiY- ST 71 MELBOURNE FL 32504 CITY-ST- 7P

1L sD ) i1 Delete RiLE ' [ctiange 1A
NAML APPLETON, KRISTEN hAML

STREFT ADDRESS | 2262 WEST NEW HAVEN AVENUE STREET ADDRESS

QrY-S1-2Ip MELBOURNE FL 32904 CITY-ST-7IP

e ' Oloscie  f e C O change  [JA4
NAME NAME

STREET ADDRESS i STRELT ADDRESS

CITY-ST-2IP CHY - ST- 7P

TILE 7 Delets mF ) [Jchange [ ]a2
NAWE NAME

STREET ADNRESS STREET ADDRESS

City-&1- &P CoY-§I-20

T T Oodets e ' © O Change ™ OJ*
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-S¥-21p Q ciyY-s1.7¢

12. [ hereby certify that the informag
indiicated an this report or supylg

of the corporancép e recelv
changed, or an & )

ik filing does not qualify for the exemption stated in Section 1 19.07%3](?). Florida Statutes. | further cerfify that the informai
epdyt is trye and accurate and that my signatire shall have the same jegal effect as if made under oath, that 1 am an officer or dirac”

fHhpowdred to exgcute this report as required by Chagter 607, Florida Statgtes; gnd that my name appears in Block 10 or Block 1
g3, with all otherflike empowered.

bl o fyf 1105 737-9%4.59Y

d Date Daytero Phord




