2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT #  P95000053778 Secretary of State .
4
1. Entity Name 03-31-2003 90141 048 ***150.00
GRANNY'S APPLES, INC.
Principal Place of Business Mailing Address
403 SULLIVAN 403 SULLIVAN
B B . . ’ - +
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
5 _ . B 65.0595899 Not Applicable
Zi Count Zi Counts h - ) . ‘88 75 Additic
® eumy P ounty 5. Certficate of Status Desies~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|M0NI‘ ELLEN M Street Address (P.O. Box Number is Not Acceptable)
403-A SULLIVAN ST
PUNTA GORDA FL 33950
City FL Zip Code
B. The above narpgd entity submits'this statemem for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio i registered agent.
SIGNATURE cc//éf) ﬂ?f/‘m ornt, ﬁ?F S 0D3-25-03
Signalure, typed or prinled name of registered agent and tide if applicable. {NOTE: Registerac Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . R .
- 9. Elect Fi
After May 1, 2003 Fee will be $550.00 wromt ot ommaton, ,?diﬁ?o”pi’;fe
Make Check Payable to Florida Department of State ’
1 .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVPD O pelete TILE O Change [ Acdition | &
NAME SIMONI, ELLEN M HAME ' S
stheet aporess | 403-A SULLIVAN ST STREET ADDRESS 3
CITY-5T-2P PUNTA GORDA FL CTY-ST-ZIP e
— o
TITLE SD” [ pelste HTLE [ change ] Addition 6
NAME DEMASSE, DEBORAH NAME
STREET ADDRESS | 12 VAL]_EYS|DE cT STREET ADDRESS _
tvsie | GERMANTOWN MD 20874~~~ ="~ "~ 7 === e ST TSI e e e e e e e
TITLE 10 [ Delete TILE M Change [ Addion
NAME SIMONI, MARTIN P - NAME ‘
sTREET A00RESS | 3758 CHERRY LANE sweeraovress | SH e Qhaea e wuay
om-s2¢ | STEWARTSTOWN PA 17363 st | deean S’p rings, 3954 ¥
TiLE [ Dekzte i 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-5T-2IP
TITLE O pelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-§7-2IP
12, | hereby certify that ‘the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or directar
of tha corporation or the recgiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attac’n m with an address, with all olherke empowered. ?
Y AN / - Tk
SIGNATURE: DS AED] AL P3-25-03 "Zps-am3
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R

:



