2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P98000009720

1. Entity Name

THE GRAPE ESCAPE FRANCHISE CORPORATION

Secretary of State

02-05-2004 90070 001 ***300.00

Principal Place of Business

4711 SE 15TH AVE.

-CAPE CORAL, FL 33904

Mailing Address

4711 SE 15TH AVE.
CAPE CORAL, FL 33904

AT

2. Principal Place of Business 3. Méiling Address
Suite, Apt. #, slc. Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0B36768 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired [ fg;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— — Name - — = C e . -
"PETTIT, JULIE™ ™ — T = R L
4711 SE 15TH AVE. Strest Address (P.O. Box Nurmber is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and titls it applicatds. {NOTE: Regsterad Agent signature required when reinstating) DATE
.. : . . Lo o R ooaaTae gt
-~ FILE NOWI FEEIS $150.0¢ - | -9-ElectionCampaignFinancing- - - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1 N
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Geete TIE DPSA . EClange [ Addition
NAME PETTIT, JULIE NAME AHT Sulie
STREET ADDRESS | 4711 SE 15TH AVE. STREETADDRESS | 4711 A6 1S Pe
orv-st-ar | CAPE CORAL, FL 33904 CITY-ST-21P CPve cogial A 390
T O Delete TrLE VP D _ ClChange  addition
NAME HAME pettiv Omm &l
STREET ADDRESS STREETADDRESS | =7 1| S€ 1 STB AVE
oy-st-2p ovsre  |CRPE CoRl £ 33904
TILE O vetete TITLE O Change [ Addition
NAME NAME
-STREET ADORESS. | v . o = - - . STREET ABORESS -
CITY-51-71P 3 CITY-§T-21P
THLE O petete e [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS )
CITY-ST-2IP CIy-S1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-ZP
TITLE 3 Delete o me [J change [T Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing 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 legal effect as it made under cath; that I am an officer ar director
of the corporation or the receiver or trustea empowered to exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o {ike empowered.
/-3/-04  239-SYR-9Y3
Data

SIGNATURE: Ol o (22 SrE

ﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

/-3/-0k $32 30 02§59

= PR I




