2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000037548

1. Entily Name

GRIM'S TRANSPORT, INC.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90010 017 ***150.00

Principal Place of Business Maziling Address
4207 100TH AVEE 4207 100TH AVEE 44ULI404
PARRISH FL 34219 PARRISH FL. 34219

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

59-3452378 Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIM, WALTER
4207 100TH AVE. E.
PARRISH FL 34219

;-]

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, lyped or printed name o registered agont and tille  appiicabla (NOTE. Raqistargd Agenl signatute requied when renstanng) DATE

FILE NOW!! FEE IS $150.00
: “After May 1, 2004 Fee will be $550.00 ‘
- 'Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centritution. [l Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P I Delete TIILE [ Change £ Addition
NAME GRIM, WALTER NAME

STREET ADGRESS | 4207 100TH AVE. E. STREET ADDRESS

CITY-ST-2IP PARRISH FL 34219 CITY-ST-2IP

TITLE T pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 2P CIEY-ST-ZIP

TMLE O petete TILE [ change [ Addition
HAME RAME -

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

e OJ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

TLE 1 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CHY-ST-ZIP

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
indicated on this report or supplemental report is triee and accurate and that my sigaature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporangn or the receiver or trusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

3-29-04

S IG NATU R E : .%mmb NA}E%EQI::‘&O?F%‘E‘R oﬂnsfg{.’n‘_ 1. e

Daia Daytima Phone #




