2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

ANNUAL REPORT (AR).
DOCUMENT # P99000087299

1. Entity Name

GRANITE MERCHANDISING, CORP.

ecretary of State

04-29-2004 90301 004 ***150.00

Principat Place of Business

P.0. BOX 76103
ST. PETERSBURG FL 33734

Mailing Address

P.0. BOX 76103
ST. PETERSBURG FL 33734

I

i

ll

2. Principal Place of Business 3. Mailing Address |H| ‘l“m || m‘
-
Suite, Apt_ #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1,03
City & State City & State 4, FE! Number Applied Far
58-3607117 Not Applicable
Zip Country Zip 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 i

R T

a——— e R e e TR < e -t -

KIESS, CHARLENE
1736 WILSHIRE COURT

Sireet Address (P.O. Box Number is Not Acceptabie)

LAKELAND FL 33813

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and title if applicable

(NOTE: Regisiared Agent ssgraturs required whan renstaing)

DATE

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE —| PTSD [ Detete TILE [J Change [T Addition
NAME SEXTON, EDWARD NAME

STAEET ADDRESS | 430 BAY ST NE #1304 STREET ADDRESS

CITY . ST-2IP SAINT PETERSBURG FL 33701 CiTY-ST-7IP

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CATY-ST-2IP

TITLE 3 pelete TLE [T Change [:] Adition
NAME T meem e mmome e o s e SRgNE T T e e e e T
STREFT ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-S1-2IP

e [ Deleta TimE [} Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-2IP

TiTLE [ Delete TTLE [1 Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Detete TILE [} Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed. or on an anach% an addres? wn

SIGNATURE:

j(a f‘»p;lv?ed.

4f-22-04 (T2

SIGNING OFFICER OR CIRECTQR

Dayjme F'hone




