2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P03000131278

1. Entity Name

GROSS LIMA CORPORATION

ecretary of State

04-30-2004 90376 014 ***150.00

Principal Place of Business

1583 MATTHEW DR, UNIT 2
FT MYERS, FL 33907

Maifing Address

1583 MATTHEW DR, UNIT 2
FT MYERS, FL 33907

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suklte, Apt. #, etc. 04142004 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEI Number Applied For

HLO 0390 2,32 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o — PP A S - Names- - ——= = = T = e Seme— L——senS = 0 TTS e

TAX HOUSE CORPORATION

11607 S CLEAVELAND AVE, STEB Street Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33207

Zip Code

G FL

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Sigratura, typed o printsd nama of registered agent and fitis if dpplicable. (NOTE: Registered Agent signature reguived whan reinstating) . DATE

9. Election Campaign Financing
Trust Fund Qontﬁbulion.

$5.00 May Bo

Added to Fees

FILE NOW!IL FEE IS $150.00
.. After May 1, 2004 Foo will be $550.00

10. . : OFFICERS AND DIRECTORS 11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Dslete TWILE O change [ Addition
NAME GRGCSSE, EDER - NAME
STREET ADDRESS | 1583 MATTHEW DR, UNIT 2 STREET ADORESS
CITY-5T-21P FT MYERS, FL 33807 CIFY-ST-ZP
TITLE v O Daiete TIRE [ Ghenge [ Addition
RAME LIMA, ANA P NAME
STREET ADDRESS | 1583 MATTHEW DR, UNIT 2 STREET ADDRESS
GITY-ST-2P FT-MYERS, FL 33807 CITY-ST-2IP
TME 3 petete TME Ochange [ Adaition
NAME NAME
. STREET ADDRESS - e B - STREET ADDRESS - - - -
CIY-§1-21p CiTY-ST-2P
TiTiE {1 Deleta TME O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE : [T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-7IP
TTLE O ekete TE O change [ Addition
NAME N NAME .
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P, / "\l - A cny-st-zp

12. | hareby certify that the information suppliad with this filing does not fualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementaj report is true and accurate/and thét my signature shall have the same legal effect as if made undar oath; that | arn an officer or director
of the corporaticn or the receiver or trustes empowered to executd this pdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed, or on an atiachment with an address, with all of] i wered. -

SIGNATUREY [

SIGNATURE ANG TYPED OR PRINTE

OF SIGNING QFFICER OR IIRECTOR Date Daytime Phone #

4



