2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P97000101416 £ Secretary of State

SHINDLE 02-28-2005 90212 030 ***
GRINDLE MORTGAGE, INC. 8- 150.00

Principal Place of Business n Mailing Address
1655 E SEMORAN BLVD . . 1655 E SEMORAN BLVD
SUITE 31 o SUITE 31 . .
APQOPKA FL 32703 - APOPKA FL 32703 T ' A Cee
7&’7/ Ark,{l./c', ,%1'1'7(’( B/Uc‘f 7&7 Fﬂ-kk_f}/{ Parlnft_ 8/(//(
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
ity & State ity & State — 4, FEI Number Applied For

T pop L a F L ey KA /L 59-3480841 Not Applicable

- 7 Country Zip 7 ” Country ) . $8.75 additional
37\ 7/ 2 01’1’\” g El VIR ”V‘A"‘ ( < 5. Certificate of Status Desired O Feo Required

o

6. Name and Address-01 Current Registered Agent 7. Name and Address of New Regisiered Agent

- Name - —

GRINDLE, ARTHUR E

655 £ SEIORAN BLVD T P B ot

APOPKA FL 32703 '

City Zip Cod
I/4;:"a,a/<ﬁ» FL }DJLO'e?/l

B. The above named entity submits this statement for the purpose of changing its registered office 4r regdistered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of registered :.agenl.véﬁé‘né4
SIGNATURE = ( j’m 02 . 23-03 7

Sgnature ﬂpad or pinted name o rag\Wnd title of anplicable. (NOTE: Registared Agenl signaluwe required whan rsinstating) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[J]  Added to Fees

10, ' - OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P O Delete LE P / Sy 7" [ change [ Addition
NAME GRINDLE, ARTHUR E NAME . .

STREEY ADDRESS 241 LIVE QAK LN, STREET ADDRESS | 74> 9 /Oar/( e fPeinte LY vl

civ-s-zP | ALTAMONTE SPRINGS FL 22714 CITY-S7-2P Aopple s Fé P2 TIE—

e - |ST P@mm TILE 7 / O] change ] Addition
NAME GRINDLE, PHYLLIS NAME

STREET ADDRESS | 241 LIVE OAK LN, STREET ADDRESS

CITY-S1-21P ALTAMONTE SPRINGS FLL 32714 CITY-ST-ZIP

JMLE e - — — . DOopeete —— .p mme. -~ — “ Octhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. P CTY-ST-2P

TITLE [ pelate TITLE [ change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TIILE T Delete TITLE [J change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7P _

HiLE _ " - O oelete HILE [ cuange [ Addglion
NAME NAME

STREET ADGRESS STREET ADORESS

CIry-§r-2iP CITY-S1-2IP

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 true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address It othey like empowered.
H-A3~085™ Yo 7&5 S5 74L
Date

Daytima Phorg #

SIGNATURE: _1

SIGNATURE AND TYPED UR PRINTER NAME OF SIGNING OFRCER OR DIRECTOR




