FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DQCUM ENT # P99000098875
THE GRASS MENAGERIE, INC.

Prncipal Flace of Business Mailing Acdress
5 CHRNVAERVE 5O EENEECRVE
CRAVONDEEYCH AL 32174 (RENDBRICH AL 32174

I

01072004 No Chy-FP CR2ZEQ34 (18/03}

DO NOT WRITE IN THIS SPACE T - TR

58-3612309 Not Applicable

. Certificate of Status Desired E"V ?eae-gfq Lﬁﬁe{fﬂmm

6. Name and Address of Current Registered Agent

CROCKSTON, LADELL P DO NOT WR’TE

5 GREENVALE DRIVE

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above amad anmity submits this staiemen? for the purpose of changing its raglstered office or registered agent, ar both, inthe State of Flotida. | am famiiar with, and accept
e apligations of registered agent.

SIGNATURE
Sgpature typad o prried name of Tegisterad agent and Lba if agpicable {NOTE Registared Radnd sigaatung raquired whan caicstating] OATE
8. Electiors Campalgn Financing $5_(}(} May B
NOWIil! FEE 15 $150.00 ay Be

Aﬁef ;.llfy 4, 2004 Fee w;is; he $550.00 Trust Fund Sontribation, O  Addedto Fees
10, OFFICERS AND DINECTORS | )
TIRLE [
MAME CROOKSTON, LADELL P
STREET ADDRESS | & GREENVALE DRIVE
CITY-8T- 21 ORMOND BEACH, FL 32174 i.iﬂﬁﬂﬂﬂiji}}?qﬁ

_H I i
24 ¢ =y —

:g;i H/12/T4-80022-015 158, 75
STRECT ADDRESS
Lire-5T-IF
e
MARE

Pl DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTe-57-2F

TiLk

HARE

STREET AGDRESS
Cory-S1-2iP

THLE

HAME

SIRLET ADORESS
CiTY-57-2F

12. | hereby certify that the information supplied with this Fing does not qualify for the exemation stated in Section 115.07(3)(), Flovicda Statuies. | further certily that the infosmation
wdicated on this report o supolemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oalhy, that | am an officer or director
of the corporation or e receiver or irusioe smpowered 10 8xeculs [his report as reguired by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changad, of on an atachment with an address. withall atherdke srapawssad. )
/ZWZZ_— 1’/5%?54 SF-L50-585s
T B Da

SIGNATURE: , :
GNATIZRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR i Phone &




