2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) , FILED

DOCUMENT # P99000091433 Apr 30,2005 08:00 A

1. Bty Name . Secretary of State
GRAZZO PROPERTY MANAGEMENT CORP.
Principal Place of Business Mailing Address
1206 S.E. 16TH TERBACE 1206 S.E. 16TH TERRACE
o T L
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, atc, Suite, Apl. #, st 1st MOQRE CR2EQ34 {10/04)
City & Stal City & State 4, FEI Numb Apphed F
& Stale s "™ NO-T APPLICABLE e
i Couniry Zp Country 5. Certiicate of Status Desirad (! gg; ;fqt‘:‘l?:ci:iona'
6, Name and Addrass of Current Fegistered Agent 7. Name and Address of New Registered Agent
Name
[;ﬂz%gog ’EB?E-T-‘I_? J%ERRACE Street Address (P O Box Number is Not Acceptable)
CAPE CORAL FL 33990 '
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered affice or regrstered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature hpad o pratad narme of ragisterad agart ana tile | apglcabla (NOTE Reg s-ered Agsrl signalure requitad whan /& rsfatirg) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [
’ : Added fo F

Make Check Payable to Florida Department of State ed o Fees
10. OFFICERS AND DVRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
HIE: S O Dalete TiE [ change [ Addition
NAME MAJOR, BRENDA HEME (a4530E
STREET ADORESS | 1206 S.E. 16TH TERRACE SIREZ T ADIRESS ﬂqugggg;égﬁ}fﬁlﬂaﬂ 150 80
ore-st.ae |CAPE CORAL FL 33990 SHestar S BUTUCD Lol
Tt [T Delele nis [ Change [ Addilion
NAME NAME
STREET AUDRESS STREET AQDASS
LIy STJIF CITY.S1- 2IP
Tte [] Delete iTLE O thange  [] Adaition
NAME NAM:
STRECT ADDRESS STREET ADDRESS
CAY-51. 2P Y53 2
|Gl O celete Ty () Change ] Addibian
NAMF _ NAME .
STRECT ADDRESS SIREET ADDAFSS '
CIy- s e CT-SI- P
e [ Delete niE [ Change [ Addition
NAKKE NAME
STREFT ADDRESS STREEF ASDRESS
Gy - ST-4f CImy-S1- 1P
T O Delete gl [JChange [ Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CiY 514

12, | hereby ceriify that the infarmation supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(1}, Flonida Statutes, | further certify that the information
indicated on this report or suppiemental report is wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofhcer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapier 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wth an address, with all other like empowered.
L 25705

SIGNATURE: Z
SIGNATURE AND TYPED OR PRINTED NMﬁF SIGNING OFFICER OR DIRECTOR Daty Laytme Phona ¢
+




