‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000017437

1. Entity Name

R.L. GRANT CONSTRUCTION, INC.

FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90172 018 ***150.00

Principal Place of Business

58418 OVERSEAS HWY
DUCK KEY FL 33050

Mailing Address

PO BOX 938
LONG KEY FL 33001

14003683

T A

Ui

2. Principal Ptace of Business 3. Mailing Addiess
o Gpa, (reok NG '
Suite, Apt. #, etc. I Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Appliad For
nLuH‘l-Oﬂ FL 65-0645884 Not Applicable
Ze ' f 1 Country Zip Country ; . $8.75 addtional
5. Certificate of Status Desired O
3300} Monroe Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
266\8%5 %%%’:%SOBEEODRATE AGENTS, INC. Street Addrass {P.O. Box Number is Not Acceptabla)
SUITE 505
AVENTURA FL 33180
City F L Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of pintad name o fegisterad agen! and ttle if appkcable

{NOTE Regrtered Agent signatue required when remnstaling ) DATE

FILE NOW!!! FEE IS $150.00 .
_ After May 1, 2005 Fee Will Be $550.00 ; ~ .
-Make Check Payable to Florida Department of State’

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
HILE D [ Delete TILE [J change [ Addition
NAME GRANT, SUSAN J NAME
STRELY ADDRESS | PO BOX 938 STREETADDRESS
CITY-ST-2IP LONG KEY FL 33001 CITY-ST-2IP
TITLE [ Detste TILE Clchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-ST-ZIp CITY-ST-2IP
(ks [ pelete TITLE [change  [] Addition
NAMF B nave
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
TINE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
MLE [ petete TILE [C] Change  [] Adaition
NAME RAME
STREEY ADDAESS STREET ADDRESS
CITY-Si-7W CITY-S1-7P
TITLE 3 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-21P

12, | hereby certify that the information supplied with this Eling 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 supplpmental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelivgr or trustee empowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fvith an address, wi

Lok

all gther like empowered.

o lisis CRs)E

SIGNATURE: X
Fas

N Y P T — .

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR CIRECTOR

Fal )

fal — "
B A s B o SR B WY W

T Daie Do Phona

| £1-0650

o ————te




