2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 29,2004 8:00 am

DOCUMENT # P97000069560 | ecretary of State
1. Entity Name ™
04-29-2004 90217 041 ***150.00
GRANT'S TROPHIES, INC.
Principal Place of Business _M'ailing Address
3941 NW 100TH STREET 3941 NW 100TH STREET JRUJ UL
OCALA FL 34482 QCALA FL 34482 I
Suite, Apt. #, etc. Suite, Apt. #, elc. - MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
62-1535698 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - . Name

- GRANT, RONALD W

2041 N.W. 100TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34482

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or grnted name of registeéred agent and title If apphoable. {NOTE: Regrslored Agent sigriature requred when renstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Feas
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ) Change [ Addition
NAME GRANT, RON NAME
STREET ADDRESS 3941 N.W. 100TH STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL 34482 CiTY-ST-2IP
TIME S 7 Delete TITLE [ Change [ Addition
NAME GRANT, HILDA F NAME
STREET ADDRESS | 3941 N.W. 100TH STREET STREET ADDRESS
CITY-5T-21P OCALA FL 34482 CITY-ST-ZIP
TITLE O petete mE ¢ [T} change [T Addition
NAME™ - - St e s e NAME - - —_ . e R
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIy-S1-2IP
TITLE [ belets TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITiE [ oelate TITLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP . CITY-5T-2IP

12. | hereby certify that the information supptied 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 repor or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block *1 if
changed, or on an attachment with an address, with all ather like empowersd.

2,57 ~
SIGNATURE:_\Zxa.L-L WAY . ©N_,xl‘ Romars W. GGRANY  4-26-~64 (99 ~&oo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




