2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am
Secretary of State

DOCUMENT # P96000065724

1. Entity Name

GRINDLE MANAGEMENT COMPANY, INC.

01-27-2004 90007 011 ***150.00

Mailing Address
P O BOX 160789

Principal Place of Busingss

1655 EAST SEMORAN BOULEVARD
SUITE 31
APOPKA,FL 32703 US

ALTAMONTE SPRINGS, FL 32716

q4qyvaovl

2. Principal Place of Business 3. Mailing Address

AL R

Suite, Apt. #, aic, Suitg, Apt. ¥, etc.

01082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3394423 Nat Applicable
Zi Country Zi Count iti
P . e uniry P untry 8. Certilicate of Status Desired [l $B'75 A,dd'"mai
= — - — . o Fee Required
—~—-.6..Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- — s TS - — = ra—
e T e N e

_GRINDLE, ARTHUR E: tomee == = == = = === == .
241 LIVE OAK LANE
ALTAMONTE SPRINGS, FL 32714

Street Address (P.0O. Box Number [s Not Acceptable)

City

FLTZip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or orinted narme of regisiered agent and tile if applicatie.
PR . - - P P T S )

(NQTE: ﬂ:gisxered Agent signature 1equired when reinstating) . DATE

FILE NOWI! FEE IS $150.00
-After May 1, 2004 Fee will be $550.00

"9, "Elegtion Cam

W .
paign Financing ~ '
Trust Fund Contribution.

v

85,00’ Mayps | R
Added to Fees

10, QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PTD [ Dalete TITLE [ cChange [ Addition
NAME GRINDLE, ARTHURE HAME
STREET ADORESS | 204 LIVE QAK LANE STREET ADDRESS
CITy-ST-2IP ATLAMONTE SPRINGS, FL 32714 CiTY-ST-Z1P
LE V8D O palate TNLE [ change  [F Addition
HAME GRINDLE, PHYLLIS A NAME
STREET ADDRESS | 204 LIVE OAK LANE STREET ANDRESS
City-ST-2IF ATLAMONTE SPRINGS, FL 32714 CITY-ST-ZIP
e 1 Detete TME [ change [ Addition
NAME HAME
STREETADDRESS | =7 = ——= ==~ -- R STREET ADDRESS -— - -
CITY-51-2iF CIry-51-21P
L [ Delete e [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
ms O Delete TITLE [T change [ addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oY= 51-21P CITY-ST-2IP
SILE e e |e e - e e e ee o oo e [oeete - MiE [ change [ Addition
NAME HAME |- - R
STREET ADDRESS o STREET ADDRESS .
omy-sTapt | T oTY-sr-2e - ! _—

12, | hareby certily thal the informalion supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that lhe information
indicatad on this report or supplemental report is true &nd accuréte and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as raquired by Chaptar 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Acthoe Grinclle  1-9Y-0Y  Hu-53% /5%

changed, or on an attachment with an acidress, with allgther like empowerad.
A
SIGNATURE: f/’ %&

'OF SIGNING OFFICER @R DIRECTOR

SIGNATURE AND TYPED OR PRINIED KA

Date Daylime Phons ¥




