2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 05, 2004 8:00 am

DOCUMENT # P97000071580
buperiwi ecretary of State
o ok
RUSSELL GRANT & ASSOCIATES, INC. 04-05-2004 90409 005 *7150.00
Principal Place of Business Mailing Address
gs H]DGM 2435 RIDGEWOOD WAY
INDERMERE FL 34786 Wit 'V} L;.%ﬁ\IDERMEF!E FL 3:;8;“-_ W f\c{
LR
242y ﬁ&' cho '\Cl N Zqﬁ‘f Ridecsind ‘-J
Suite, Apt. #, etc. / Suite, Apt. #, etc. J MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
\ AYIA cl.l-( mele PL l,da;\_g/(»{,( A, F(/ 59-3455148 : Not Applicable
Zl Coﬁntry Country . X 75 Additi
'%L.[ 180 e 3‘_{,’86’ U5 A 5. Certificate of Status Desired il ?ese Hequir;;mnal
6. Name and Addres‘s‘oi Current Registered Agenl 7. Name and Address of New Registerad Agent
- - - e Name - - - - - _ . -
gmNng%JES\AS/g%DTW AY Street Address {(P.O. Box Number is Not Acceplable)
A3 ik
WINDERMERE FL 34786 P
City FL Zip Code

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

the otligations of registered agent.
SIGNATURE Q»u/;_n s QQ -0 (jL

Signature. typed or panted name of reg\slaréd agenl and Ktia f applicable. _ {NCTE. Regisiered Ageni signature required when reinstating) DATE
i 9. Election Campaign Financing $5.0C may Be
Trust Fund Contribution. O Added to Fees
w, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Mg D [ Delete TITLE [ Change [ Additien
NAME GRANT, RUSSELL T . NAME
STREET ADDRESS (2435 RIDGEWOOD WAY STREET ADDRESS
GITY-ST-2IP WINDERMERE FL 34786 CY-ST-2P
TITLE D [ oetete e [l change [ Addition
NAME GRANT, ROBIN T NAME
STREET ADDRESS | 2435 RIDGEWOOD WAY STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TLE . . . . - ... petete - f e — . . [ Change  [J Addition
SHAME L e - - e . NAME = i e ———
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE T celete § e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T- 74P
Tme [ Delete e [ cChange £ Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
THLE O petete TILE [J Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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, Wowered.
SIGNATURE: QM&Q of— [-04 Ho 7 - §2 (0274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuime Phone #




