2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2005 8:00 am

DOCUMENT # P04000110092 Secretary of State
1. Entity Name 112 5ok %
GRIEF RELIEF INC. 05-11-2005 90124 024 150.00
Principal Ptace of Business Mailing Address
1441 DUBONNET CT. 1441 DUBONNET CT. . wvuuvaumy
FT MYERS. FL 33919 FT MYERS, fL 33919 .
v 0 A A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 50 s 58’ é -R 6{424 Aot Applicable
Zip Country Zip Counlry 5, Cernificate of S5tatus Desired O ?ese‘gfq‘ﬁd&“oml
B. Name and Address of Current Registerad Agant 7. Name and Address of Naw Registered Agent
Name
DORAMUS, JOHN -
1441 DUBONNET CT ¢ Street Address {P.O. Box Number is Not Acceptable)
FT MYERS, FL, FL 33919
n
City FL | Zip Code

8. The above named entity submits s statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am famiiar with, and accept
the obkgations of regisiered agent.
kil

SIGNATURE

Signature, yped or prrmed narme of reg agent and ttle d (NOTE: Rage Agent requyed when DATE
FILE NOW!!! -FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE DIR 7 Delete TIMLE (I change [ Acdition
NAME DORAMUS, TRUDY NAME
STREET ADDRESS | 1441 DUBONNET CT STREET ADDRESS
onyY-s1-2p FT MYERS,, FL 33919 CITY-S7-2P
TME 1 petete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TME O nelete TILE O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° cnY-s1-2P
TmE T petete TIE ] Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TRE {3 pelete TITE O tmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-4P CITY.57-2P
TITLE ] Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CTY-51-2P

12. | hereby cerlify that the information supplied with this filing aces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biocl;( 10 or Block 11l

changed, or on an attachment with an gadress, with all other Yke empowered. Z -
/ Cate Dayume Phone #

SIGNATURE:

SGNNG OFACER OA IXSRECTOR




