2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2004 8:00 am

P96000054466 - - . . S S
DOCUMENT # ecretary of State
1. Entity Name -
03-23-2004 90015 002 ***150.00
GRANT & GRANT, P.A.
Principal Place of Business Mailing Address
859 PARK AVENUE STE 104 859 PARK AVENUE STE104 | == = a ~
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suiie. Apt #, etc. Suile, Ap[ #, et MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3387216 Not Applicable
“p Country Zie Country 5. Certiticate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P R G L B e i v =t T SO DA T e B — ._Name e . SN = -
GRANT, WILLIAM H IIl , —
859 PARK AVENUE STE 104 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City ’ Zix Code
N FL
8. The above named entity submits this statement tor of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registgred /
—~ 2z
SIGNATURE 22 A (4
Signature. typea of primed name of :egxstereﬁegent and title f applicable, (NOTE; Regisrared Agent signature reguired when reinstatng) EATE i
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. i Added to Fees
OFFICERS AND t)l.RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
[ petete THLE [ change  [3 Addition
NAME GRANT, WILLIAM 111 NAME
STREET ADDRESS (859 PARK AVENUE STE 104 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL®32073 CITY-ST-ZP
TILE ’ [ Delete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST- 7P
TIMLE 3 oelete TLE [J Change  [J Addition
NAME ~ = R e R e cT T smeed mee— = R ONAME - - - B e G
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CIW-ST-ZIP
THLE 1 Delete TITLE . [ change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P R CITY-5T-2IP .
TILE (3 Defete TILE [ thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE 1 Delete TTLE [ Change  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicatea on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or frustee empowered to execute this re as required by Chapier i ules; angrthat my name appears in 8iock 10 or Block 11 if
changed, or on &n attachment with anaddi . with all other like em, ered,
SIGNATURE: ’ >4—’\>/ - 23 /2270 / Go¥ -24 %éé%,/

SIGNATURE AND TYPED QR PRIFTED NAME OF SIENING OFFICER DR DIRECTOR Date Dayume Phana 4




