2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
. Feb 09,2004 8:00 am

DOCUMENT # P0O30001 19866

1. Entity Name

HAROLD G. GRIMES, INC.

Secretary of State

02-09-2004 90023 002 ***150.00

Principal Place of Business

6883 DERWENT CIRCLE
PENSACOLA FL 32506

Mailing Address

6883 DERWENT CIRCLE
PENSACOLA FL 32506

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

GRIMES, HAROLD G
6883 DERWENT CIRCLE
PENSACOLA FL 32506

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numbey Applied For
B 2 13623 l7 Not Applicable
Zi Count Z C - - i
i ountry P ouniry 8. Certificate of Status Desired O $8.75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name . . —— ——— ——

.

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named enlity submils this staternent for the purpose of changing its registered oftice or registered agent, or both, n the State of Florida. | am familiar with, ang accept

Signature, typed of prmted name of registered agent and title i apphcable.

[NOTE: Registared Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution. Added to Fees

10, FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIME D [ pelete TINE [] Change ] Addition

HAME GRIMES, HAROLD G NAME

STREET ADBRESS | 6883 DERWENT CIRCLE STREET ADORESS

CITY-ST-2IP PENSACOQOLA FL 32506 CITY-S7-21P

TITLE [ Delete TITLE [ Change ] Additian

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

THLE [ pelete TMLE [JChange  [] Acdition
I MAME - - —_ Temmmm e e e e o o 'NAME - - - i ammm——— - - -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

THLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIF

TTLE [ Delete TITLE [ Chenge [ Additien

NAME NAME :

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-S7-2P

TMLE O Delete TME [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, \Afﬁothe
SIGNATURE: Q !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as reguired by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ik

7304 8504572929

(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone # ]




