FILED
2005 FOR PROFIT CORPORATION Mar 31. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # R03000154538,, Secretary of State
1. Entity Neme (03-31-2005 90054 004 ***150.00
DANN & GRIMES CONTRACTING INC e
S O T -
Principal Place of Business 3 * . af!¥ “"-I T Mailing Addréss
2436 BASSWOOD LN 2436 BASSWOOD LN
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R s R RN A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2EQ34 (10/03)
Gity & State City & State 4. FEI Number Appiied For
32 ~OI02 3 Q Not Applicable
e Country - Country 5. Certificate of Status Desired a ?g‘;esm‘:?:;ﬁ"na'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRIMES, WILLIAM W
152 LOOP DRIVE Street Address (P.Q, Box Number is Not Acceplable)
QUINCY, FL 32351
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Sigraiura. typed or pnnted name of registerad agant and litle il epplicable. INOTE: Aegistorad Agent signature requied whan reinstating) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0 . Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P O oelere TE {Jchangs [ Addition
NAME GRIMES, WILLIAM WALTER NAME
SYREET ADORESS | PO BOX 13596 STREEY ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-BP
TILE SV O pelete TIMLE [ change {7 Addition
NAME DANN, ANNETTE HAME
STREET ADDRESS | PO BOX 13596 STREET ADDRESS
CITY- ST-Tf TALLAHASSEE, FL 32317 CITY-ST-2P
TLE _ [ petete TLE Ol Chenge {7 Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS - T
GITY-ST-2IF TTY-ST-TP
1MeE O petete TLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 1 pelete TIVLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST- 0P CITY-57-2P
me [ pelete TME O change [ Addition
rag = " e e t NAME
SMmeETapoRESs ] 1t e STREET ADDRESS _ :
CITY-ST-2P CITY-ST-7P t

12. i hereby certily that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURE: o Bunette Do olos (80)595-557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Cai Qayime Phone &




