2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # P99000096269 Secretary of State
1. Entity Name
L. GRANATO SERVICES, INC. 02-02-2004 90023 037 ***150.00
Principal Place of Business Mailing Address
14659 COLLECTING CANAL RD” 14659 COLLECTING CANAL RD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
2. Principal Place of Business 3. Mailing Address ”IIUII} |l| ||"I mﬂ |Im IIE'I IIIH MI [I“I mﬂ “m 'l“l IIH“l || lm
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E(C34 {10/03)
City & State City & State 4. FEl Number Applied For
59-2473765 Not Applicable
z Country o Country 5. Certificate of Status Desired [} Eg :fq Additonal
6. Name and Addreas of Current Reglstered Agant 7. Name and Address of New Reglaterad Agent
_Name
T |"KEMBRABAYS ™~~~ = — _

569-GORDON-CIREEE SY Z( (O%S(P&OWGQJTSNOMCCG table) ) P\O QLQ

KE¥-LARSO-FL-33037
b oxnadchec FL | 2352

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Plorida. | am tamiliar with, and accept

the obligitions of reqistered agent.
SIGNATU! N M %(W V\e.fY\hI"O- hayo ‘l_ an /Oﬂ

Sngmniatwadupfimmmdw:mmaﬁimﬂwmmbh | (mTE:mismdmmmm%qummmm) ] DATE

: FILE NOWHNI FEE IS $150.00 | 9 Election Camipaijii Fosrcng ~ " $6.00 MayBo | S o )
_:After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion. [+ Added to Fees
10. OFFICERS AND DIRECTORS _____ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- -- [PV - — e . O betgte  — Wt . . . L [ Change ] Addifion
HAME GRANATO, LAWRENCE L NAME
STREET ADDRESS | 14659 COLLECTING CANAL RD STREET ADDRESS
om-sT-2F | LOXAHATCHEE, FL 33470 CITY-ST-2P
TmE Lk O piete TME [(dchange [ Addition
HAME BAYS, KEMBRA L NAME
STREET ADDRESS | 569-GORDAN-GIRGLE smeeroness | 1AL SA Cotlecding Caral Road-
oT-ST-2P | KE¥-HARGORL—33037 CITY-ST-2P L..OXMUJ-(‘J’\P.&; R340
me O3 oelete THE O Ghange [ Addition
NAME NAME
STREET ADDRESS : _— - STREETADDRESS | = - - T e m e e TEelR mmem = o e
oy -sT-2Ip CITY-ST-2IP
TLE {7 Delets TME O Chenge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20 CAY-5T-2P
TIMLE [ Delete TME [JcChange  [] Addition
NAME T : . NAME
SREETADDRESS | C T T STREET ADDRESS
om-szp R TR liile ' CIFY-ST-2P

- [ Dekere TME. .. - A _ . O change [ Addition

‘ ) Lo fevesiee [ L ;

. 121 hereby cenify that the information supplied with this filin 3 does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental repart is wue and accurate and that my signature shall have the same legal effect as if made under ocath; that i am an officer or direcior
.~ -of the corporation or-the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like empowered.
SN Sl0\-103-L150

L Day F




