2005 FOR PROFIT CORPORATION

FILED
Mar 29, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # P95000082291 '
1. Entity Name

GRAND FLORIDIAN BUILDERS, INC.

Secretary of State

Principal Place of Business Mailfng Adidrierss -
17320 PANAMA CITY BCH PARKWAY P.G. BOX 7096

STE 207 PANAMA CITY, FL 32413
PANAMA CITY, FL 32413 US ,

DO NOT WRITE IN THIS SPACE

VAR RN cee

03222005  No Chg-P CR2ED34 (10/03)
4, FEI Number Applied Feor
59-3344080 Not Applicabls

" ) $8.75 additional
5. Coertificate ot Status Desired | Fes Required

6. Name and Address of Current Registered Agent

ADAMS, SHANNON E

17320 PANAMA CITY BCH PARKWAY
BTE 207 ! -
PANAMA CITY BEACH, FL 32413

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registercd agent and Wl if applicable

(}bTE. Regisiered Agent signature required when relnstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TRLE P

NAME ADAMS, SHANNON E

STREET ADDRESS | 17230 PANAMA CITY BCH. PKWY STE, 207
CITY-51-21P PANAMA CITY BCH, FL 32413

TIMLE VP

NAME ADAMS, LISAE

STREET ADDRESS | 17320 PANAMA CITY BCH, PKWY STE. 207
CITY-$T-2iP PANAMA CITY BCH, FL 32413

AnE

NAME

SYREEY ADBRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-21P

o LnnanETIsen
G0 5-a0015-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforghalon
indicated on this report or sypplp]
of the corperation or the regeivel
changed, or on an attachment

SIGNATURE:

idress, with all other like enpowered.

olied with this filing does nct gualify for the exemption stated in Section 1§ 9.07;3)(1), Florida Statutes. | further certify that the infarmation
pl report is rue and accurato and that my signature shall have the same legal e
Eles empowered 10 execute this report as required by Chapter 807, Floriga Statutes; and that my name appears In Block 10 or Block 11 if

fect as if made under cath; that | am an officer or direclor

RD-2 201y

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIH‘ECTD_R =

22705

Dats Caylime Phore #




