2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am
DOCUMENT # P04000101937 CERTD Secretary of State

1. Entity Name
GRUNDY PIZZA, INC. 05-02-2005 90539 032 ***150.00

Principal Place of Business Mailing Address
102 MCKINLEY AVE 102 MCKINLEY AVE ) ~-avy
COCOA BEACH, FL 32831 CCQCOA BEACH, FL 32931

W e DR RO

D M. ATLANTIC P K270 M ATLpnize  RAVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
CAPE CANAVERAL . Fl CnPe Connvirse Fl OR-074R 5% Not Applicable
Zip Country Zip Country - . 8.75 Additional
3’? 9;£ B@E\Iﬂ@- D 3X?/ﬂ Ba EVﬂﬁZ’D §. Certificate of Status Desired 0 gee Hequlreém"a
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
IMHOFF, DENNIS Syrion C. Epeemay
102 MCKINLEY AVE Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
(R05~ Porsmnc Da
“weres 17 Lsenswp FL | 3%z

8. The above gfatyed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogs pf regrzr/ag%
SIGNATURE WM Shiton (. EDEsmav A”Ml 97 068
Signatura, typed o printed name of registered agant and 1itie if applicabla. {NOTE: Registered Agent signature required when reinsizting) L] DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Od Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESI D EAT ] Delate TmE CIchange £ Addition
NAME SHIL oM C. EPELm Al NAME
STREETAO0RESS | / Jo 5= PoTemAC DR STREET ADDRESS
oSz [ MAERGITT 15ipmnp, FL 32352 oITY-§T-2P
e 3 Detete TITLE [J Change (] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21 CirY-§T7-21P
ME 3 Delete TTLE IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2F CITY-S7-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T7.2IP
MLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3){0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation og::jiver 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 ftta. menwanaddr with all other like empowered.
SIGNATURE: b ?M Surion Co Eveemnar Pronl 21206 € 591t 94

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #




