2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000017863 Feb 11, 2004 08:00 AM
- Enity Name Secretary of State
GRAINS OF OLDE, INC.
Princoal Place of Business Mailing Address ) -
2708 UNIVERSITY DR ! 2708 UNIVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL. 33085
F s — [RRRRTEAC i
Suite, Apt. #, etc. ) Suite. Apt. #, elc. ) MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Numher - Apphed For
O - 65-0817089 _ ut !}lot Agplicable
o Country Zp Gouniry 5. Certificate of Status Desired O ?zese.gesq :i‘?;éﬁ‘ma’
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
) i Name T -
g* E(%HS% %?E’RECETN . Street Address (P.C. Bax Number is Nat Acceptable) S
CORAL SPRINGS FL 33065 e —————— =
City FL 2ip Code

. The above named entily submils this slalement for the purpose of changing its registered office or registered agent, o both, in the State of Florica. | am familiar with, and accent
the obligations of reqistered agent.

SIGNATURE i - — S— S
Signatuns, typed or pratied Rame of regrstered agant and tite @ appicatie. (NOTE. Regutered Agen! signalurs reguired when semslaing) DATE
— — — e ——— e
FILE NOw! FEE 15 $150.00 - 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . s Trust Fund Contribution. (| Added to Feas
Make Check Payabie o Florida Bepariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L::f{ E{UGHES MAUREEN O batete HILEE U{H;EFQQBQH a3 I Change  [3 Addition
: Nam 1441 2/04-80030-013
STREET ADDRESS | 5400 NW 38TH CT STREET ADDRESS - (13 15000
Gify ST-7P CORAL SPRINGS FL 33065 CITY-S1-21P
me O Delete TITLE O] Crange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
§ITY-5T. 7P CITY-S1-2P
THE I O Change L Addition
NAME HAME
STREET ADDRESS STREET ADORESS
EiTY-51-2IP CTY-ST-p
TITLE - [ el TTILE ' Clcharge  [] Addition
KANE NAME
STRZET ADDRESS STREET ADDRESS
CITY-57- 2P ciry - §1-7ip
L T Do § e CIcthange L[] Addition
NAME HARAE
STREET ADORESS SIREET ADDRESS
CiTY-ST- 2P GITY-5T-2IP
TmE Cloeete  § moe O3 Change L1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57. 2 CITY-SY- 2Ip

12. 1 hereby certify that the infarmation supplied with this filEné; does not qualify for me_-éierﬁpti_o'h stated In éééﬂon 1 TQ.O?(S)(TL Florida Statutes. | further certify that the informatian
indicated ar this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
10 exfeuts this report as reguired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

othed/like empowered.
Lfafty  War3Ts

Dayume Fhone ¥

of the corporation or the recelver or trustee empowerg
changed, or on an attachm ith an addresg, with

SIGNATURE:

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER CR INRECTCR




