FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000046843 03-29-2004 90056 006 ***150.00
1. Entity Name
SIERRA GRILLE I, INC.
Principal Place of Business Mailing Address . v
4400 MARSH LANDING BLVD. 4400 MARSH LANDING BLVD. 3 4 U d 7139
SUTE 2 SUITE 2
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL. 32082
s v 0 A0 TR
Suite, Apt. #, slc. Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
£9-3448882 Not Applicable
e Country Zip Country 5. Centificate of Status Desited ~ [J §£ gg“‘::':f""“'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
BRUCE, ROBERT G
4400 MARSH LANDING BLVD Street Address (P.O. Box Number is Not Acceptable)
#2
PONTE VEDRA BEACH, FL 32082
City FL 1 Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and itle it applicable. (NOTE: Aegistecad Agent signature required when relnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  AddectoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o [ petete TME [Jchange [ Addition
NAME BRUCE, ROEBRT G HAME
STREET ADORESS { 4400 MARSH LANDING BLVD. STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TMLE [ delete e [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME .} RAME
STREEF ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-5T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-TP
TITLE [ Delete TILE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Detete TTLE {1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3}{i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustes empowerad to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN:TUHE )( - M / mi}m/(X/C/ ﬁa&/o¢ (%4 ):')39 -0foD

U SKINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frone §




