2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000074250

1. Entity Name
ART GRINDLE EMPLOYEE BENEFITS, INC.

Principal Place of Business . Lo

1655 EAST SEMORAN BOULEVARD .
SUITE 31 -
APOPKA FL 32703

Mailing Ad

SUITE 31

dress

1655 EAST SEMORAN BOULEVARD
APOPKA FL 32703

2. Principal Place of Business

LY Porkicide Boute Bk 7g o

3. Mailing Address

a»"/(_r /'Jle

Lt Bl

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90212 028 ***150.00

VVVAVIIY

D

TN

1st MOCRE CR2E034 (10/04)

City & State Cjty & State 4. FEI Number Applied For

popka /~£ A[y pop kx [ 59-3340418 Not Applicable
Zp 7 Country ol 7 g Country " Cy $8.75 adaitional
. 5. Certificate of Status Desired O . N

22702 |Oranse | 227/2.  |Orange Foo Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- : Name ’ -

GRINDLE, ARTHUR E

1655 EAST SEMORAN BOULEVARD
SUITE 31

APOPKA FL 32703

Street Address (P.O. Bm.( Number is Not Acceptable)
i/ ‘7’ )oﬂ.rks'/ l/¢

£led.

e

City

'ﬁa;ﬂék

Zip Code

FL 27/ 2

8. The above named entity submits this statement for the purpose of changing its registered office ﬂr reéis:ered agent, or both, in the State of Florida, | am familiar with, and accept

the gbligations of re?istered agen%%
SIGNATURE< -

I

(NCTE: Registarad Agent signatura roguired when retns.aling)

DATE

Signatura, typed o printad name of mg‘?lad?{t and e If apphcabla

$5.00 iay Be

Kl
9. Election Campaign Financing

Trust Fund Contribution. [] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delsts ME Prs s 7 Be] Change [ ] Addition
NAME GRINDLE, ARTHUR E ’ NAME .
STREET ADDRESS | 241 LIVE QAK LN STREETADDRESS [\74, & /04_ ,-k ;,',/; / a/nf:. f ///( -
CIry-§T-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP A Pl i £ Fa27/2
FITLE ST S petee TITLE 4 7 / [JChange [ Addition
NAME GRINDLE, PHYLL!S NAME
STREET ADDRESS | 241 LIVE OAK LN. SIREET ADORESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
JR [ 1 S o s —_— - -E-betete B-TmE - - —_ - T change 5] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1- 1P
TILE [ Delete TLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
THLE O Delete THLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIrY- S7-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 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 attachment with an address, with all other like empowered.

AL -R3-05  4o7-SFP-FTTY

SIGNATUR E,/ﬁiz’_%'ég
SIGNATURE AND TYPED OF PW: OF SIGNING OFFICER OR DIRECTOR

Cats Daytrme Phona # P




