2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 12,2004 8:00 am

DOCUMENT # P03000145196 ecretary of State
DAVID MONTG_'OM ERY GRADING, INC. 04-12-2004 90286 017 ***158.75
Principal Place of Business Mailing Address
2326 SW THIGPEN AVENUE 2326 SW THIGPEN AVENUE TIURI MUY
ARCADIA, FL 34266 ARCADIA, FL 34266 S
RS g ARV MR IR
Suite, Apl. #, stc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10’,63)
City & State City & State 4. FE{ Number Applied For
Aﬁ- 0410[0" Y, Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasirad d ?eae.zqu;iii!ﬁmw
6. Name and Addrass of Current Registered Agent 7. Name and Address of New. Registered Agent
Name i
AMES, ANDREW T CPA CFP :
128 WEST QAK STREET Street Address (P.O. Box Number is Not Acceptab'e) L
ARCADIA, FL 34266
City . FL Zip Cc;de

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 abligations of registered agent. '

.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agent signature required when reinstatingy DATE
FILE NOW!I! FEE IS $150.00 9. ‘Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TILE [1cChange [ Addition
NAME MONTGOMERY, GECRGE D NAME
STREET ADDRESS | 2326 SW THIGPEN AVENUE STREET ADDRESS
CITY-ST-ZP ARCADIA, FL 34266 CITY-ST-ZIP
TITLE VPS5 O velete M Rt [ Change ] Addition
NAME MONTGOMERY, MICHELLE G NAME
STREET ADDRESS | 2326 SW THIGPEN AVENUE STREET ADDRESS
CITY-ST-7IP ARCADIA, FL 34266 CITY-S7-2P
TITLE [ belete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/F . CITY-Si-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§§-ZIP CITY-31-2IP
TITLE 3 Dalets TITLE [C] Change:  [] Additicn
NAME MAME
STREET ADDRESS -~ -f SIREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. i
ery.  04-0F-40n §63494-1051

SIGNATURE: Tlic
Data Daytime Phone #

SKGNATURE AND TYFED OR PRINTED N.




