2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT __ May 03, 2004 8:00 am

DOCUMENT # P03000133353
DOCUM Secretary of State
UNCLE GRANT, INC. 05-03-2004 90444 030 ***150.00
Principal Place of Business Mailing Address
853 SE MONTEREY COMMONS BLVD. 853 SE MONTEREY COMMONS BLVD.
STUART, FL 34996 STUART, FL 34996
> s ARG R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
2p Country Zp Country 5. Cerificate of Status Desred [ ?:;;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . --Name ~ R
KRAMER, ROBERT S
853 SE MONTEREY COMMONS BLVD. Street Address (P.O. Box Number is Not Acceptable}
STUART, FL 34996

City FL Zip Code

B. 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
Signature, typed or prirted name cf régistered agent and title If applicatle. (NOTE: Registered Agent signature requited when reinsteting} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ velete TILE {Jchange [ Addition
NAME KRAMER, ROBERT S NAME
STREET ADDAESS | 853 SE MONTEREY COMMONS BLVD. STREET ADDRESS
CITY-ST- 7P STUART, FL 34996 CiTY-ST-2P
TIMLE 7 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7F CrY-ST-21P
TILE {1 belete TITLE F1cChange ] Addition _
NAME — = o - ) NAME™ : T T
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IF CITY-81-2IP
TILE [ pelete TIILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2P
TITLE [ Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-87-2IP B CITY-ST-2IP
TILE ) } ] Delete LE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporaticn or the receiver
changed, or on an attachmarnt y

SIGNATURE: X

Ges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
4/52/ O (1730288 - 004

Daytina Phone 4

SIGNATURE AND TYPED OR PRI KAME OF SIGNING OFFICER cv DHRECTOR

\



