FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000104410 01-12-2005 90006 041 ***150.00
1. Entity Name ,
GOOQDNIGHT GRANNY, INC.
Principal Place of Business Mailing Address o o
1708 € CURLEW LANE 1708 C CURLEW LANE 50001810
HOMESTEAD, FL 33035 HOMESTEAD, FL 33035
e N EN VAR KRR
nn8 S Corlewlanes | 1708 5 (urlew lone )
Suite, Apt, #, atc, Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
H‘DF\\CE“(‘CGA L Home;,]-ead , FL - .52.50 5 Mot Applicable
Z'% 3, 035 (C)oigry le53 O35 CO{S“% 5. Certilicate of Status Desired O gg'zi ‘::!ed;tional
. 6. N;:\e :nd Addres; of Cl;r:r;t ﬁegistered Agent - 7. Name and Ac;dress of-New Registered Agent ‘

Name
HILL, MARLON A ESQ - :

200 S BISCAYNE BLVD SUITE 2680 Streel Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signatura. typed or printed rame ol registered agent and titte it applicania. {NOTE! Registared Agant signatue requited whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign lfinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘|p O Delete TIMLE ’ ’ [JChenge [ Addition
NAME GATRELL, PRISCILLA NAME
STREET ADDRESS | 1708 C CURLEW LANE secamess | P10 S Curlew Lane
Ciry-57- 2P HOMESTEAD, FL 33035 CiTy.S1-2IP
e o] [ Detete TITLE O Change [ Addition
NAME GATRELL, DOUGLAS NAME
STREET ADDRESS | 1708 C CURLEW LANE sweeranness | F1O08 S Cuurlews lane
CITY-57-ZIP HOMESTEAD, FL 33035 CITy-S1-2P
TITE O Delete TITLE [ change  {J Aadition
NAME — —T . -~ - —— - NAME - ' - - — -
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SI-2p
TILE O elete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-§T-2P
THLE ’ J Delete TITLE £ Change T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2P
e O Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$5-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | 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 if made under oath; that | arm an officer or director
of the corporation or the receiver or irustee empowered t¢ axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: _{ri.a. : Gcodto. Gateelf

SIGNATUHE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Vaje <

at Daytime Phone #




