2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000058383

1. Entity Namae
GRAB, INC.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90029 019 ***150.00

Principal Place of Business

2207 N, HERCULES
CEEARWATEH FL 33763
u

Mailing Addrass

us

1967 CASTILLE DRIVE
DUNEDIN FL 34698

2. Principal Place of Business 3. Mailing Address

I

il

I

IR

Suite, Apt. #, etc. Suite, Apl. #, etc,

1967 CASTILLE DRIVE
PALM HARBOR FL 34683

1st MOCRE CR2E034 {10/04}
City & State City & State 4, FEI Numbar Applied For
59-3526186 Not Applicable
Zip Counay e Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name < L
- - ; . . - . /A '
SEBASTYEN, WILLIAM A Il j fgﬁ > WﬁN + W! '4 1{

Street Addrass (P.O. Box Nu mier is Not Ac'ceptabla)

[967T CASTILE DR ve.

City Dop eninv

FL

BGE9Y

the obligations of registered agent.

SIGNATURE

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

Sgneture, typed o prnted name o regisisred agent and lite i apphcable (NOTE. Regrstered Agenl signaiure required when reinstaling) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Lz D [ Delete HITLE D [Hchange [ Addition
NAE SEBASTYEN, WILLIAM A Il Nave SEBASTYEN , WitliAns A 11|
STREET ADDRESS | 1967 CASTILLE DRIVE sitecraooitss | f G 671 CASTI(£E  PRIVE
crv-si-iP - |PALM HARBOR FL 34683 Clry-S1-2P Ponép,n  F(- 3%69%
e D ] pelete TIME D A change  {] Additien
KA SEBASTYEN, GAIL E NAME SEBNS TYEN , GAIL £,
STREET ADDRESS | 1967 CASTILLE DRIVE SHECTADDRESS | /G 67 CASTIHE DRIuE
civ-s1-aF | PALM HARBOR FL 34683 CiTY-S1- 2P e, Duvepiw fL. SY69Y
me _ ) Detete e ’ [Jchangs [ Addition
NAME . - -7 i T T[T T - - T -
STREET ADDRESS STREET ADDRESS - .
CITY-ST-21P GCITY-S1-2IP
WILE [ Detete MLE [ change  [[] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-5T- 21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2P
THLE [ oelets TILE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

changed, or on an attachment with an addrass, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OPPSIGNING OFFICER OR DIRECTOR

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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered tohex?iute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

other ke empowared.

Daytme Phone # 7 g(/_ ¢ yd



