»+» 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ —— : Mar 06, 2004 08:00 AV

DOCUMENT # PS5000010581

1. Entity Name
GRAINGER-CREED, P.A.

Secretary of State

Principal Place of Business Mailing Address

1212 HILLSBORO MILE 1212 HILLSBORO MILE
HILLSBORO BEACH, FL 33062 HiLESBORO BEACH, FL 33062

AV AR RIGHERRRA AT

01272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P o AoPAFa

55-05718860 Not Applicable

0 $8.75 additionat

&. Ceriificate of Status Deslred Fee Requirad

6. Name and Address of Cﬁ;rant,ﬂegisleréd' ﬁgem '

AR DO MOT WRITE
HILLSBORO BEACH, FL 33062 IN THIS SPACE

B, The abuve named enfity submits this stalernent for the purpase of ehanging its registered office or registered agent. o bath, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — o N N .
Segnansa iyped oF priniec neme of rogistered agen and dlw if applicable ROTE Regislered Agent sighatura required when renstaling} ) DATL
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe wil be $550.00 Trust Fund Contribution. O  AddedioFees U 0o D ¥ Q Q? 8585
0. OFFICERS AND DIRECTORS I S RS U 500
TOLE b
NAME GRAINGER, ANN N

STREET ADDAESS | 1601 SOUTHEAST THIRD COURT
arv-5t2 | DEERFIELD BEACH, FL 33441

HILE

NAML

STREET ADDRESS
CHY-57-2P

fi¥LE
HAML

s DO NOT WRITE

o IN THIS SPACE

HaMt
STREET ADDARESS
SIFY-ST-2P

i

NAME

STREE? ABDRESS
Ciry-ST. 2P

NILE
HAME
STREET ADDRESS
CITY-ST-2P .

12. | heraby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0?%3)&). Floride Statutes. | further certify that live Information
indicated on Lgis repott or supplemental report is true and accurate and that my signature shall have the same lege! eHlect as € made under oath; that | am an officer oz director
ot the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 118
changed, ar on an attachment with an address. withall other like empowered,

SIGNATURE: ___< y, Lﬁl/g/a;{. FE5H S A0/ 25

SIGN RE AND TYPED PRI MAME OF § OFFICER QR DIRECTOR Dayuma Phona 4
h-nd &l f\?ﬂ &414\?/_‘_.:14 .
] ,-.W 7y '\_J.J‘-\.t_l!l_"us K B . - S e =




