2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR]) FILED

DOCUMENT # P97000025699 Feb 23, 2004 08:00 AM
1 Eatly ame Secretary of State
GRiIMM CONSTRUCTION, INC. e
Principai Place of Business Maiing Addrass
13114 SKHNG PARADISE BLVD 13114 SKIING PARADISE BLVD
CLERMODNT FL 34711 CLERMONT FL 34711
2. Principal Place o! Business 3. Mailng Address mmﬂﬂllmﬂmﬂalﬁ]lm ﬂ”l “I]] mlmlﬂglmﬂl’ nm]
Suite, Apt. #, atc Suite, Apt. 4, eto. MOCRE CRZEDIZ [11/03)
City & State City & State ’ 8. FE{ Number Appliea For
) 53-3464484 ff_N;Jt Apphcakb‘!;
2p Country Zp Courtry 5. Ceriificate o} Status Desired O ggg‘gesq iﬂf:;m“ai
8. Name and Address of Current Registered Agent 7. Hawe and Address of New Registered Agent
hame
%‘8‘8‘ EEEA\SS‘DCE{.? RDL Sireai Address (P.O. Box Number is Nol Acceplable)
CLERMONT FL
City FL i Zip Coda

B. The abuve named entity submils this stalemant for ihe purpose of changng its registered office or regisisred agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbhganans of registered agent.

SIGNATURE
Segnensg. yoed o prmed name of MBGIEtres apen and 1M  apprcabr {ROTE: FEprsierEd Agent agnat <f whati 3 CATE T
FILE NOWII! FEE 1? $150.00 9. Etection Carnpaign Financing $5.00 May Ba
Afier May 1, 2004 Fee will be §550.00. . . Trust Fung Contbution. O  AddedioFess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1%, ADBITIONSICFANGES TO GFF_FCEHS AND DIRECTORS IN 11 _
T D 7 Petets TIE {3 Change ] Addibon
NAME GRIMM, DENISE AN
STREET ADDRESS | 13114 SKIING PARADISE BLVD STALET ADDAESS LR Y
on-st-ae | CLERMONT FL 34711 Cify-ST- 20 0e/23704-80166-014 150.00
AlLE O oeete L EYchange 3 Addilion
HAME HAME
SEREET AGORESS STREET ATEIRESS * T
LTY ST CAFY- SF- OF
TILE 0 Detete me [ Changs 7 AddRion
HAME RAME
STAEST ADORESS STREEY ADDRESS
CiTY-5T-2IP oHY-3T-2IP
TLE 3 petere THE Ty omege £ Addition
RANE HANE
STAEET ADDAESS STREET ADDEESS
ory-§T- 27 ITY-57-2P
e £ tetete HILE [ Change 3 Addition
NAME NAME
STRECT ADDRESS SIRLEI AGDRESS
enY-S1-27 CiTY-ST-2iP
e {7 peiete e [JCnangs £ AddTion
HAME NAME
STRFET ADDRESS STAEET ADORESS
Ciry-S1- 2P CITY- ST-21P

12. | hereby cerlify that the information supplied with this filing does ot qualify for the exernplion stated in Section 1 19.G?§3Xi}, Farida Statates. | further certify that ihe information
indicated on Hlus 1eport of supplementat teport is true and accurate and that my sigratura shall have the same legal efféc! as if made under cath, thet | am an officer or director
of the cargoralon or e receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal iy name appears in Black 10 or Block 11
changed, or on an atachent with ad address, with all other like empowered. R

SIGNATURE:

OR PHTNNTED NARKE OF CHIMSST MR HE B 9% MR ECTSN



