FILED

{* " 2005 FOR PROFIT CORPORATION T ecretary of St
ANNUAL REPORT

DOCUMENT # P96000031322

1. Entity Nama
GRANNY'S TRUNK, INC.

Principal Place of Business Maiiing Address
4644 CLEVELAND HEIGHTS BLVD 4644 CLEVELAND HEIGHTS BLVD
LAKELAND, FL 33813 __ ’ LAKELAND, FL 33813

A 00 AR v

01072005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AppiedFor
59-3377430 Not Applicable
0O $8.75 additional

Fee Bequired

5. Certificate of Status Desired

6. Name and Address of Currenf Heii&ered Agent

CHRITTON, CHARLES P DO NOT WRITE

5300 S FLORIDA AVE

LAKELAND, FL 33813 IN THIS SPACE

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

SIGNATURE -
Signatre, typed o drined name of reglstered agent and titls if applisable (NOTE. Ragistared Agant signalure required when remstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fea will ba $550.00 Trust Fund Contribution, O Acded to Fees
10. — OFFICERS AND DIRECTORG T - "
TILE P :
NAME BELL, PAMELA K unﬁﬂﬂﬂzq—; .
: A 27273
STREET ADGRESS | 4644 CLEVELAND HEIGHTS BLVD | . e e e e e .- A - w
on-sT-2P | LAKELAND, FL 33813 o L - : i'il.v" 24" _D:‘ ?BBQE‘ 010 150.40
TITLE S — A - e .
NAME BELL, KENNETH M

SIREET ADDRESS | 4644 CLEVELAND HEIGHTS BLVD
Chv-s1-2P | LAKELAND, FL 33813 ’

TITLE
NAME

o o 1 DO NOT WRITE
IN THIS SPACE

NAME
STAEET ADDRESS
Iy -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
SIREET ADORESS

GITY-ST-2P o .
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. | further certify that tha information
indicated on this report.or supplemental report is true and accurate and that my signatiire shall have tha same legal effect as if made under oath: that | am an officar or director

of the corporation.or theracelver or trustee empewared to execute this repor as requirdd by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER CR DIREGTOR Cate Daytime Phone #




