2004

FOR PROFIT CORPORATION -
; ANNUAL REPORT (AR)

FILED

DOC{JMENT # P9800£_!058383' o

1. Entity Name

GRAB, INC.

Principal Place of Business
i

2207 N. HERCULES . -
BgNEDIN FL 34698

Mailing Address

”

-

1967 CASTILLE DRIVE
DUNEDIN FL 34698
us

2. Principal Place of Business

D07 M HéEreAss

3. Mailing Address

T

Suite, Apt. #, etc.

|

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90017 006 ***150.00

I

Sulte, Apt. #, etc. MOORE CR2E034 ({11/03)
tr
City & State City & State 4. FEI Mumber Applied For
a Céﬂ& M/ 2 F(" 59-3526186 Not Applicable
ip,_ . Counir, Zip Country - ‘ $8.75 Additional
é 3 76 3 U" 5 i 5. Cenificate of Status Desired O Pee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Shmihanats unah o ol -~ =z Narne

SEBASTYEN, WILLIAM A Il
1967 CASTILLE DRIVE
PALM HARBOR FL 34683

¥
il

e R e

Street Address (P.Q. Box Number is Not Acceptable)

Sy FL

Zioy Code

B. The abdve named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the gbligations of registered agent.
t

SIGNATURE

i Signature, typed of prnted name of regisiered agent and title 1f applicable. ’

[NOTE: Registered Agenl signatwes requred when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "D [ Delete TTE [l Change [ Addition
NAME " |SEBASTYEN, WILLIAM A Il NAME
STREET ADDRESS | 1967 CASTILLE DRIVE STREET ADDRESS
cry-sT-z# | |PALM HARBOR FL 34683 CIiY-81-21P
TLE "o O elete TITLE [ Change [ Addition
NAME | ISEBASTYEN, GAILE NAME
STREET ADDRESS (1987 CASTILLE DRIVE STREET ADDRESS
cmy-sT-2p | PALM HARBOR FL 34683 CITY-ST-2IF
THLE ] Delete TILE [ thange [ Addition
MAME™™ T | et R e Tl - R = .
STREET ADDRESS STAEET ADDAESS
Y -S1-2P l CITY-ST-2P
me o, O Delete e Ol Crenge L] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : CITY-ST-2P
TITLE O celete TITLE [ Change [T Addition
NAME ! NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TLE ) [ Delete THLE 3 change [ Addifion
NAME ! : NAME
STREET ADDRESS STREET ADDRESS
Ty -sT-2e l CITY-ST-2P

12. 1 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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of thejcorporation cr the receiver or trustee empowered 10 execule this repprt as required by Chapter 807, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with antaddress. with all other iike empowsefed.

72

SIGNATURE:

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQ,

D50/

“727.234¢-§Y0°

Date Daylime Phone #




