2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000031171

FILED
Mar 31, 2004 8:00 am

1. E

ntity Name

GRUMBLES HOUSE ANTIQUES & SPECIALTY SHOPS,
INC.

207

Principal Ptace of Business

DUNNELLON FL 34431

Mafling Address
98 WALNUT STREET

20793 WALNUT STREET
DUNNELLON FL 34431

Javavrar

Secretary of State

03-31-2004 90038 004 ***150.00

MYERS, NANCY
20799 WALNUT STREET
DUNNELLON FL 34431

Suite, Apt. #, etc. Suite, Apt, #, efc. MOORE CR2E034 {11/03)
City & State City & Stata 4. FEl Number Applied For
58-3571680 Not Applicable
Zi Count Zi iti
i ouniry ® Country 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL

Zip Code

SIGNATURE

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

Signaturs. typed or printac name of registered agent and title f applicable.

(NQTE. Regstered Agenl sigratura requirsd when reinstating)

DATE

< .- FILE NOWM! FEE IS $150.00

+"Make Check Payable to Florida Department of State

" ‘After May 1, 2004 Fee will be $550.00

[

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TME D 3 pelete TITLE [ change 3 Addition
NAME MYERS, NANCY NAME

STREET ADCRESS | 10925 SW 186TH CIRCLE STREET ADDRESS

CITY-8T-2IP DUNNELLON FL 34432 CITY-ST-2IP

TITLE 3 Delete TIMLE I Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IF

TME [ pelete TITLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE T petete 1 fILE [ Change  [J Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S57-2IP

TME 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information suppilied 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 legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xﬂ/ﬁéw Thupnd

l/ SiGNATURLE/AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR

SRYY (362)0h5 o

Daytime Phone #




