FILED
2005 FOR PROFIT CORPUNATION s Jun 13,2005 8:00 am

L

ANNUAL REPORT Secretary of State
DOCUMENT # P04000102579 d 05-04-2005 90135 049 ***150.00

1. Ertity Name

GRASSY WATERS VIDEQ, INC.

Principal Place of Business Mailing Addtess b DUk &”

1515 € MAIN ST 1515 E MAIN ST
PAHOKEE, FL 33476 PAHOKEE, FL 33476

v e T

Suita. Ap1. 8. etc. Suite. Apt. 8, ete. 04202005  Chg-P CRIE034 (10/03)
City & State City & Stale 4. FE) Number Applied For
ﬁ@'lSl 1015 ol Applicable
Zp Cauntry zp Country 8. Certificate of Status Desired )} f&g’qm‘“’""
8, Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsiered Agent
Name ) :
ADAMS, LISA J _
1515 E MAIN ST Svreet Address {P.O. Box Number is Not Acceptable)
PAHOKEE, FL 33476
City FL I Zip Coce

8. The above named entity Sibmits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | em famillar with, and accep
the ohiigations of registered agent.

SIGNATURE.
Signature. bysed o orvwsd name o reg:siered agert ad ks if appicable. {NOTE: Azgmiesec Aot SDRatre raduacd when rolneiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. (m] Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e DvsS 7 detets TITLE O chaage  [] Adartion
NAME ADAMS, LISA J NAVE
STAEET ADORESS | 1515 E MAIN ST STREET ADORLSS
ory-sI-ar PAHOKEE, FL 33476 cre-57- I
WE DPT O paten TME . Dcrange [ Addition
MAME ADAMS, TERRY NAME
STRECT ADDAESS | 1515 E MAIN ST STREET ADDREES
CirY-ST-BP PAHOKEE, FL 33476 CITY-ST-7IP
g O petee mE Ocmnge [ Addiion
MAVE RAME
STREET ADORESS STREEY ADDRESS
Y- ST-2P CiY-51-29
TILE O pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CHTY-$T-2P
MmE T Dekere e [Dcrnge [ Addition
RAME MAME
STREET ACORESS STREET ADDRESS
CITY-53-2P ciTY-ST-29
TME O peete TILE DOcrange [ adition
HAME HAME
SIREET AJGRESS STREET ADDRESS
Y-St 2P CITe-ST-2P

12. 1tereby certily that the information supplied with this hah:g does hot quakly for the exemption stated in Section 119.07(3)(/). Florida Statutes, | turthar certify that tho information
indicatod on this report or supplemental report is true accurato and that my signatura shall have the samo feqal sffect as if macde under oath: thet | am an ofticer or dircclor
powered 10 axecula this raport as raquired by Chapter 607, Fierida Slatutes; and that my name appears in Block 10 or Block 11§

Y Cotornss dem 05 Gy 1%

HGNATURE MWFEH on FrurE 1jlaes O SIGAING OFFICER GA RECTOR mw Phore s

of 1he corporation of tha receiver or trusios
changed, of oh an attachment wath an

SIGNATURE:




