2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT \ Sep 09, 2005 08:00 AM

DOCUMENT # P92000008729 Secretary of State
- Entity Name
1GRA?:IJAC RESORTS INC.

Principal Place of Business Mailing Address

2055 WOOD STREET 2055 WOOD STREET

STt 208 STE 208

s - R O
05112005 No Chyg-# CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FC Number ] Applied For
65-0389640 t [Mat Applicable

5. Certificate ot Status Desired O ?ese-:esq L‘;:fdm"a'

6. Name and Address of Current Registered Agent

MULLEN, STEPHEN G M DO NOT WRITE

2055 WOOD ST #208

SARASOTA, FL 34237 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing Tts registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent. -

SIGNATURE.
S DATE

,gnaturs, typed & printad name of segistered agem and title if appiicable. (NOTE. Registerad Agent signature requited when refnssating)

FILE NOWY! FEE 1S $150.00 9. Eiection Campalgn Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. OO0 AddedtoFees corporation did not receive the prior notice.

10. " _OFFICERS AND DIRECTORS i

TILE DPS

NAME MULLEN, STEPHEN C
STREET ADDRESS | 2055 WOOD ST #208
Ciry-sT-2P SARASOTA, FL 34237 UNDODo0s7ROTE

= 8,08/ 05-00005-008 150.00

TIEE

NAME

STREET ADCRESS
clrY-ST-ap

iy DO NOT WRITE

CIry-st-2IF

s | IN THIS SPACE

NAME
STREET ALDRESS
CITY-57-21P

TmE
NAME

STREET ADDRESS

CiTY -ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-aF

12. | hereby cartify that the information supplied with s Riing does nat qualify far the exemgption stated in Section 119.07&3)(?), Fiarida Statutes. | further certify that the informafion
indicated on this report or, plemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or thefeceller ar ustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attathme address, with all other fike empowered.

SIGNATUR 'Qazféaé //aaﬂ&\t 7/54 :/ 9!//&&’/4’370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona & S




