2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000031322

1. Cntity Name
GRANNY'S TRUNK, iNC.

Jan 24, 2004 08:00 AM
Secretary of State

Maiing Address

4644 CLEVELAND HEIGHTS BLVD
LAKELAND, FL 33813

Principal Place of Business

4644 CLEVELAND HEIGHTS BLVD
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

' (RVRTEERA NI TR

01112004 No Chg-P CR2ED34 {10/03)

4. FEI Mumber Apptied For
59-3377430 Mot Appticable
- ecred [ $B8.75 Additianal
5. Certificate of Status Desired (| oo rod

6. Name and Address of Current Regisicred Agent

CHRITTON, CHARLES P
5300 S FLORIDA AVE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

& The anove named ently suomits this statement for the purpese 6F changng s registered olfice of registerad agent, or toth, in the S!a!e of Flarida. |am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Agnatdc, Troed o praked navg of eg.210ed ageatand te 1 appleati

{HOTE Fegatod AGew #i3Aaluc 60464 whe 1 e 31t ag) ’ ) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution,

9. Eiection Camgpaign Financing

$5 00 m2y Be
Added to Fees

10. OTFICERS AND DIRECYORS i

TTE P

RALE BELL, PAMELA K

STRELT ADDRESS | 4644 CLEVELAND HEIGHTS BLVD
Cry T e LAKELAND, FL 33813

TLE S

BAME BELL, KENNETH M I
STREET ADDRESS | 4644 CLEVELAND HEIGHTS BLVD

Ciy-§T ar LAKELAND, FL 33813
e

RAME

STREET ADLRESS
oy ST-2r

TLE
KAME
STREET ADDRESS |
£ITY-ST 2P

TRE

KAME

STREET ADDRESS
CiTY- ST Ip

TILE

RAME

STHEET ADBRESS
CITY- 8T 2P

UE00001 2325
01/26/04-80005-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | horeby certity that the informatian suppied with this filin 3 daas not qualty for the exemation stated | ‘i Section 118,071 31(), Tor'da Statutes. | further certify that the nformation
accurate and that my signature shall have the same 'egal ettect as i made under oath; that | am an offcer or director
al the corporation or the receiver or iustee empewered to execute this report as required by Chapter 60T, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report ar supplementa’ regort is true an

changed. or en an attachment with an address, with all other ifke empowered,

SIGNATURE: 1 Brmale K Bl Pameln K. Ben

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t(z.zlml 863 _(4l,-007q

Da,r~rPacx r




