FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000002881 TR 01-28-2005 90018 044 ***150.00

1. Entity Name

GRIDER BUILDERS, INC.

Principal Place of Business Mailing Address . 4 U U U 7 3 5 7

1824 OCEAN GROVE 1824 OCEAN GROVE
ATLANTIC, BEACH, FL 32233 ATLANTIC BEACH, FL 32233
T P DT
487 Rrdes tway | /287 Proles tuay
Suite, Apl. #, etc. Suite, Apt. 4, efc. 01242005 Chg-P CR2E034 (10/03)
ity & State ity & Stgle . 4. FEI Number Applied For
Trehseruille Beued FI | T y8F/or A 50-3234377 o Foeaie
?5 12O c ez 55 250 _B”Um} al 5. Certfiicate of Status Desire¢ (] ?g-gg}&fe‘gﬁf’"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
NOE, WILLIAM G JR
599 ATLANTIC BOULEVARD Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 6
ATLANTIC BEACH, FL 32233
City FL Zip Code

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

SIGNATURE

Signature, yped of piinieo name of regrstered ogant ana title f applcable, (NOTE: Registered Agont signature raquired when reinsiaung) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ME D [T Deiete TITLE [ Change [ Acdition
NAME GRIDER, GARY NAME
STREEY ADDRESS | 1870 NIGHT FALL DRIVE STREET ADDRESS
ciry-S1-21p NEPTUNE BEACH, FL 32266 CITY-ST-21P
TITLE PST [ Delete TILE [ Change [ Addition
NAME GRIDER, GARY NAME
STREET ADDRESS | 1870 NIGHT FALL DR STREET ADDRESS
CIrY-sT1-7IP NEPTUNE BEACH, FL 32266 Civy-ST-2IP
TIMLE v O oeete TIMLE [ Cchange [ Addilion
“NAME' ‘GRIDER, MAUREEN M NAME - - - -
STREET ADDRESS | 1870 NIGHTFALL DRIVE STREET ADDRESS
CiTY-ST-2IP NEPTUNE BEACH, FL 32266 cmy-sr-zip
TILE O pelete TITLE ) charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SF-2IP
TITLE 1 Delete TITLE [dchange (O] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP CITY-S7-2p .
THLE £ oelete TILE E)change [ Addition
RAME : NAME
STREET ADDRESS N ) STREET ADDRESS
CiTY-S7-7IP CITY-5F-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes.  further certify that the information
indicated on this repart or supplemental repart is true and accurate and thal my signature shall have the same legal effect as il 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 Block 10 or Block 11 if
changed, or on an atlachmept with an addres ith all other like empowered.

SIGNATURE: W&nm&.‘d‘-’” Haclos 9049639406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayiirme Phone #




