R e

: ~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

. | POCUMENT #  P93000067759 (9)

2N FLORIDA DFPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION CF CORPORATIONS

GRIME STOPPERS OF VENICE, INC.

Proncepal Plaze of Business

: 554 EVEREST ROAD 554 EVEREST ROAD
' VENIGE FL 34293 VENICE FL 34289
. 3, Date Incorporated or Qualified 3a. Date of Last Report
R , 00/00/1003 | 03/14/1995
' 2. Prnzipal Place of Business 2a. Mailing Address 4, FEI Nohi 17 TApphed For
o) - 26] 35-1810637 Not Applicable
! Sulle, Apt. A, ele. | Suite, Apl#, etc, 5. Certficate of Status Desirad O $8.75 additional
Y e _ . Fes Roquired
: | Gty & State | City & State 6. Elagtian Gampaign Financing $5.00 May Be
; _?3[ e o 28 . Trust Fund Contribution & Added to Fees
: Zip Country i Cauntry 8. This corporation has liability for intangible tax under s 199.032,
: L. L
o [24] 25 29| [30] Florida Statutes [ ves §ANo
| A e -
I | _9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglsiered Agent
| 81| Name
I
! P.QO. Box Number i Al tabl
i LOWHIE, DAVID L 82) Straot Address { ox Number is Not Acceptable)
554 EVEREST ROAD Lt
VENICE FL 34293
84| City FL 85| 2p Code
1. e o the provisions of Sections 607.050% and 607.1808, Flonda Statules, 16 above-ramed corporation submits this statement for the purpose of changing s registered office
o o4 agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appaintmerd as registered agent. 1 am

famiiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

1
:
: SGNATURE

o Ta ARLTMT P e Re TR TS ] v O regnstarel ageat and fitle \I-am.:lval_-lr T ?N(ﬂ'k R:)gws;r;u;j H}I_\_I;IE';IMAILFU .i; u;xj?men loi'nslaf;-:;g“-__m ’ B DAE a‘_,\
! 2. OFFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 2
' I p [ DELETE 11T [ Change [ Acdition =
. Rk AR 12 NAME 3
| SIHE | 00D LOWRIE, DAVID L. 13 STREFT ADDRESS &
! 554 EVEREST RD. P o
j Crv-st e NICEFL . o o - 14C0Y-51-2P
! Tt x,c_ L [[) DELETE 71T [ Change  [J Addition O
I
KAk 2 KAME
: LOWRIE, KATHLEEN A. SR ADORESS
BIHEEL ADDA 55 5
A 554 EVEREST RD.
SN ST 7R NICE 24LI0Y-51-2IP
R VENICE FL [ DELETE 3 (TMLE [0 Change [ ] Addition
X 32 NAME
TR ADORENS 33 STREET ADDRESS
RIS 3401Y-51-2P
T [7] DELETE 4 1TILE [J Change [ Addtion
HAL 42 NAME
STHEET ATIGREGS 43 STREFT ADDRESS
Y-S 2 440Ny-57-2P
e ] [] beLEts 5 1TILE [ Change  [] Addition
KAl 52 NAME
SIMERL ADDIf 55 5 3SIHEET ADDRESS
| Crvestze _ e 54CiTY-SI-2P
N ] DELETE 6§ 1TI1LE [ Change [ Acdition
(LS 62 NAME
SR ALTRESS 63 SIREFT ADDRESS
CHY-SI- 20 B4LHY-ST- 2P

14. [ do hereby cerlly that the inforrmation supphied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)() Fiorila Statutes | further
certify that the information indhicated on this annual repo- or supplemental annual report is true and accurate and that my signature shall have the same jegal efect as if mads undar
oath, that | anan oficer or Ve coegorpiion or the recesver or trustes empowered 10 execute this repon as required by Chapter BO7, Florida Statutes; and that my name
appears in Black 12 or Bior ed fog of hin attachment with an address.

SIGNATURE: T DAV L.LowRE {ReS liglge @udwirime

SIONATURE AND TYPED DR PRINTED NAME OF StONING OFFICER OR DIRECTOR

Daytes Frone #




