2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). ... ¥  Mar 08,2004 8:00 am

DOCUMENT. # P95000089909 Secretary of State
- reme 03-08-2004 90019 050 ***150.00
GRENIER CONSTRUCTION, INC, )
Principal Place of Business Mailing Address )
400 LEEWAY TRAIL 400 LEEWAY TRAIL VIUNUUKNL
ORMOND BEACH FL. 32174 ORMOND BEACH FL 32174
T e VRO BRI
276 C-R 3 Po.Gox 133Y
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State - City & State 4. FE! Number Applied For
Boobesule Bl Deleov Vs e Hn . 59:3351442 Not Applicable
Zip Country Zip Cotntry o . $8.75 additional

23120 Uu\u.si o~ aa\a o UO[LA 'm A 5. Certificate of Status Desired 0 Pee Hequirer;; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
nr A s i b e e e e i Mmoo e - Name o ey U
GRENIER, SAM Saw CoTena e ,
400 LEEWAY TRAIL ) Street Address (P.O. Box Number is Not Acceptable) o
ORMOND BEACH FL 32174 | 2200 C-R-03X =z P
City Zip Cod
"RBanbew uvile FL | 23"

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

SIGNATURE
Sgnatue, typed or grinted name of registered agent and tide if apphcable. {NOTE: Regstered Agent signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
b Trust Fund Contribution. Od Added to Fees
par ot Stat
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me PD [ Delete TE D Erenange [ Addition
NAME GRENIER, SAM NAME CGaeniet San~
STREET ADDRESS (400 LEEWAY TRAIL sieeranoress (P O Box 18 3%
GTv-ST-z¢ | ORMOND BEACH FL oS Delesa) Dpaing 32130
TILE 7 Delete TITLE . ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE O oelete TITLE [JcChange [ Addition
NAME * =7 = =~ = s — - e - T mm s ememme e RHAME - - e e —— R
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-7IP
TiLe [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- ST- ZIF CiTY-ST-7IP
TInE ] pelere TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CiTY-ST-2P
TILE [ oelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cify-ST-2iP

%2, | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3X0. Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered 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.

SIGNATURE: kww‘_ﬁ 93 Nonesn 3/I / o BFFET-H0C0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datel Taytme Phone &




