2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s Apr 27,2005 8:00 am

DOCUMENT # P04000059084 - | ecretary of State
1. Entity Name
GRATE BALLS OFIRE, INC. 03-30-2005 20046 048 ***150.00
Principal Place of Busingss Mailing Address
17584 TAYLOR DRIVE 17584 TAYLOR DRIVE OOVLOvUVTI
FORT MYERS, FL 33908 FORT MYERS, FL 33908 o .
RS v O AT B

Suite, Apl. ¥, etc. Suite, Apl. #, atc. 03022005 Chg-P CR2E034 (10/03)

City & Stale City & State 4, ENumber Applied For

— 1 nd 0_0*_2_2- 1 7 Not Applicabta
Zip Country Zp Courary 5. Ceniticate of Status Desies [ fﬁ'gfquw
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ———— — - - MName .-

KEY, DIANE M
17584 TAYLOR DRIVE Straet Address (P.O. Box Number is Not Accepiable)

FORT MYERS, FL 33808

City FL l Zip Code

8. The above named entity sutmils this statement tor tha purpose of changing ila registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerac agant.

SIGNATURE
. WS O Pricded e o apent arx) btle 4 {NOTE: Registored Agent signatra (scuined when fenatatng ) OATE
FILE NOWIH FEE (S $150.00° 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2005 Foe will boe $550.00+ Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE PD O Detete me CIchange O Agdition
MAME KEY, DIANEM NAME
STREET ADDRESS | 17584 TAYLOR DRIVE STREET ADDRESS
ciy-S5-2P FORT MYERS, FL 33308 CiTY-S1-2P
THLE vD [ Dot e D Change [ agdition
NAME STASKO, SUSANM NAME
STREET ADORESS | 17584 TAYLOR DRIVE STREET ADDRESS
Cry-Si- 19 FORT MYERS, FL 33808 ciry-s1-2p
- IE SD : - = "Doestz — J nne O cCrange [ adgition
NAME STASKO, HELYNR NAME
STREET ADDRESS | 17584 TAYLOR DRIVE . STREET ADDRESS
CIY-51-2P FORT MYERS, FL 33808 CITY.S1-2P
me ™ O Detere WL O Crangs [ Addition
HAME STASKO, WILLIAM J NAME
STREEY ADDRESS | 17584 TAYLOR DRIVE STREET ADDAESS.
CiTY-ST- P FORT MYERS, FL 33908 CiTY- 51-0P
N O3 betete T D) Crange [ Aadiion
HAME NAME
STREEY ADORESS STREET ADDRESS
CITy-ST- 0P CITY-ST. 2P
TRE O Detets TNE [J Change [ Additin
NAME NAME
STREFT ADDRESS STREET ADDAESS
eY-SI- 7P CITY-51- 2P

indicated on Lhis repon o supplementay raport is trug and accurale and that my signature shall have the same legal elfoct as if made under oath: that | am en officer or director
powefedio executa this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o other likgmpowerad,
YO TS F2N-0I"  229-929. 2197

IE OF SIGNING OFFICER OR DIRECTOR Caylme Prone #

aof the corporation o |he receiver o)

12. | hereby certify that the information supplied with thi does nat qualily for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. { further certify thal the information
changed. or on e




