FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
— ecretary of State
DOCUMENT # P93000059061 04-30-2004 90313 019 ***150.00

1. Entity Nama

R.F. GRIDLEY CO.

Principal Place of Business Mailing Address
8720 ALICO RD 8720 ALICORD
FT MYERS, FL 33912 FT MYERS, FL 33912
e 71 (AR AL AT WA Ao
AJof BRyNER L |J304 Brvnee L. 2
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/(53)
- City &}_.Stale City & State 4, FE) Number Applied For
ZromMyers FL. - MYeees ¢, 65-0439876 Not Applicable
_32;} @/ oL Couén‘tryé = Zlif jq TR Country Z Eé B, Certificate of Status Desired (| gg'gesqlﬁrd:&“c’“a‘
. . 6. .Name and Address of Current Registered Agent 7. Namq and Address of New Registerad Agent

Name

SHENKO, WILLIAM E JR.
6100 ESTERO BLVD. Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS BEACH, FL 33931

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

r

SIGNATURE
. Signature, tyed or printed name of registered agent and titks il applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWIH FEE IS s15°.°o 9. Election Campaign Financing $5_00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O oetete TITE [J Change [ Addilion
NAME GRIDLEY, DOROTHY NAME
STREET ADDRESS | 15490 COPRA LN STREET AODRESS
CITY-ST-ZiP FT MYERS, FL CITY-ST-2Ip
Tne PD 3 Delete TME O change {7 Addition
NAME GRIDLEY, ROGER F. NAME
STREET ADDRESS | 15630 THISLE DEW CRT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-57- 7P
TILE £ Delete TITLE [J change [ Addition
CNAME I - e - AR N S
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIE _ Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY-S5T- 21 CITY-ST-ZtP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IF CITY- §T-21p
TINLE : : I Delete TINE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-3T- 29

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%’3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

- TeokorHy QL ines¥

SIGNATURE: «Cpeie, or L., ey ¥ 2ok 9 3Pl g
. SIGNATURE mnryisu’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Daytime Phone #

i e epen 2 L ek doal S B LT



