FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?CU MENT # P04000100472 04-28-2005 90183 046 ***150.00
. Entity Name
GRIPPERS, INC.
Principal Place of Business Mailing Address
115-5 1ST STREET P.0. BOX 50295
NEPTUNE BEACH, FL 32266 JACKSONVILLE BEACH, FL 32240 1 40 D 42 05
N v TR AT A
Suite, Apt. #, elc. Suite, Apt. #, alc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
55 - 133254671 Not Applicable
ap Country o Gouniry 5. Certificate of Status Desired O ?g‘gfqg?:&”ona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

DEGALICIA, SAMMY

115-5 15T STREET Street Address (P.Q. Box Number is Not Acceptabla)
NEPTUNE BEACH, FL 32266

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. '

SIGNATURE
Signatura, typen of printed name of regisierad agent and title if applicabls. {NOTE: Ragisterad Agant signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaigr\ E\'nancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TME [ Change 3 Addilian
NAME DEGALICIA, SAMMY NAME
STREET ADDRESS | 2256 JADE STONE DR STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP
NHE VP [ Detete TIE [J Change [ Addition
NAME DEGALICIA, HELEN NAME
STREET ADDRESS | 2256 JADE STONE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-SI-ZP
TIRLE T [ Delete TITLE O change [ Addition
DAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ oelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZP
TITLE . O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-gT-ZIP
TITLE [ Delete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 uneer oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11l

changed, or on an altachme:n_uuilk\ﬁaddress, with all other fike g wered.
SIGNATURE: %\W cQ 4/ % /ps _904.5¢7. @34

SIGNATueyND TYPED OR RRINTED NAME CESIGNINGYIFFICER OR DIRECTOR ole Daytims Phone &




