2004 FOR PROFIT CORPORATION

A ANNUAL REPORT (AR) , FILED

DOCUMENT # Pe3000088193 Feb 09, 2004 08:00 AM
1. Entity Name
retary of State

HIDDEN GROTTO INC. Sec eta y 0
Principal Place of Business Maiiing Address
2424 SANTA BARBARA BLVD. 2424 SANTA BARBARA BLVD.
CAPE CORAL FL 33914-4454 CAPE CORAL FL 33914-4454
us us

Suite, Apt. #, etc. Suite, Apt. #, etc, V MOORE CR2E034 {1 1/03)

City & Stale City & State 1 4 FE) Number Applied For

o _ ~ 65-0459799 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gls:{ .'i'] ZMSPWK.G:I:I-FI‘_IEEE\‘E Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City FL I Z2ip Code

B. The abave named enbly submits this statement for the purpose of changing its regns ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N e o -
Sigralurg Iyped of pnnted name o registered agont and tlle 1if anplcatle {NOTE Registerad Agent sngna:wa reqwred when reinstatng) DATE

FILE NOWHT FEE IS $150 (1] S
" After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

g e 8. Election Campaign Financing $5.00 May Ba
S Trust Fund Centricution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE D O pejete TITE [ Change EI Addition
NAME CRUMP, KATHERINE NAME 3 -—
STREETADDRESS | 3312 SW 17TH PL STREET ADDRESS e !ii?ﬂ’%gn%éﬂ%%aﬂ 11 150.00 o
cry-st-ZP  [CAPE CORAL FL 33914 , S ~f cRvstap ~ -
TITLE T Delete TITE 3 Change [ Addition
MAME I NAME

STREET AIDRESS STHFEY ADDRESS

Gy -ST-2IP GITY-5T-2IF s
TATLE O pelete TIvLE [J Change El Addition
NAME NAME

STREET ADDRESS STHEET ADERESS

CiTY-ST- 2P CITY-ST- 29

TiTLE [ Detete TME [CIchange [T Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY - ST-ZP CITY-ST- 2P

TILE 3 elete THLE [ change [ Adddion
NAME NAME

SYRECT ADDRESS STRTET ADDRESS

ooy -8t 2P CTY-$1-2P

TILE [ gelete TLE [J Change -~ [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy - 51-2P CITY-S1-ZP B

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the mformancn
indicated on this repornt of supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that ¢ am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as reqmred by Chapter 6Q7, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an amehm@an address, with all other like empowered.

SIGNATURE: ai, &MNV@ Doy . ..Q./é;/té‘-i 239112 Lmsy

SIGNATURE AND TYPED HINTED NAME OF SIGNING OF JICER on‘bms.dmn Dayume Phane #




