2005 FOR PROFIT CORPORATION

(- - ANNUAL REPORT (AR} FILED

DOCUMENT # P97000037548 Mar 12, 2005 08:00 AM

1. Eniity Name - : Secretary of State
GRIM'S TRANSPORT, INC.

Principal Place of Business . Maiting Address
4207 10QTH AVE E .. 4207 100TH AVEE

MEREE | .

2. Principal Place of Business . 3. Mailing Addrass

Suite, Apt, #, etc, ) Suite, Apt. # efc. 1st MOORE CR2E034 (10104)
City & State - - City & State S 4, FEI Number Applied For
59-3452378 Mot Applicable
Zp Country Zip Cauntry 5. Corificale of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
- T ‘ T Name o :

EE&?H?&H%%E E. Street Address (P.0. Box Number is Not Acceptabls)

PARRISH FL 34219

City ) FL Fp Code

8. The above named entity sublmits this Statement for the puspose of changing its registered office or registerad agent. or BGTT. in the State of Flotida. | am familiar with, and accept
the obligations of registered_agent. )

SIGNATURE - - -

sagntura, yped or prmied narme o registered agent and te il appleakls {NOTE Augrstarod Agart sigramnrs rantired when minetatng) N TDATE

ta—— . T A, T, L TR R R
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be

After May 1, 2005 Fee Will Be $550.00 . .
Make Cheek Payable to Florida Department of State TrustPund Contibution. - [1 - Added to Fees
10. — OFrICERS AND DINECTORS ) . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T - Ol Deete me ] Change ] Addition
NAME GRIM, WALTER NaME O PR
STREET ADDRESS (4207 100TH AVE. E. SIREET ADRESS 371 405-80019-018 150,00 .
CITY-ST-2IF PARRISH FLL 34219 U orestae
ITLE ’ ) " O oiete TIE . o [ Change [ Addition
NAME NAME
STRET ADDRESS STREE] ADOESS
Oy S7-2P A‘C”MHIH
i - T oelete o D) change [ Addition
NAME AN,
STRTET ADORESS TIREET ADCRESS
oY §r-2p Q=51 2P
T - T L oeets mE [lohaige [ Addition
NAME NAME
STREEY ADDRESS STREE| ADDRESS
CITY-57-71P G S1-2P
Tite T T Dlpgets  § Wt [ Change [ Addition
NAME NARA
STREET ADDRESS STREET ADDRESS
CITY-57-21P Q=51 21
TiLE ) ) perete e O] chenge [ Addition
HAME AN
STREET ADDRESS - : SIREET ADDRESS
CITY-57.21P CIIY-5T. P

12, | hereby cerlify that the information supplied with this filing does not quality for the exempilon stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicatéd on this report or suppiemental repert is frue and accurate and ihat my signature shall have the same iegal sffect as if made under cath; that ! am an officer of director
of the corperation or the raceiver or trusiee empbwered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: \;;\.m WAlten [paom 2-y-05 157- 570l

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Daia Dayizna Phone #

"




