2005 FOR PROFIT CORPORATIbN Jan 26F%%(¥15D800 am

ANNUAL REPORT

DOCUMENT # P99000100058 Secretary of State
1. Entity Name 01-26-2005 90020 014 ***150.00
GRUBBS ENTERPRISES INC
Principal Place of Business Mailing Address
4628 S. MOON TRAIL 4628 5. MOON TRAIL A
PORT ORANGE, FL. 32119  US PORT ORANGE, FL. 32119 US ’ 500[")587
1 1 il i 1
2. Principal Placa of Business 3. Mailing Address "F i‘ l m m “ i!
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
59-3609163 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

5. Name and Address of Current Registerad Agent 7. Name and Address ot Kew Registerad Agant

e — -— P

GRUBBS, TRACYE

MName

4628 5. MOON TRAIL Sueet Address {P.O. Box Number is Nol Acceplable)
PORT ORANGE, FL 32119

City FL | Zip Code

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

SIGNATURE
Sipnansa, yped or prrted name of regstensd agent and 1456  apPACabS (NOTE: Agent roqured when DATE
FILE NOW™ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After “a,, 1, 2008 Fee will be $350.00 Trust Fund Contribution. ] Added to Fees
10. QFACERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTST 7 Delee TME XChznge O Addition
RAME GRUBBS, TRACY NAME .
STREET ADDRESS | 4628 5 MOON TRAIL STREET ADORESS 3
CIFY-51-2P PORT ORANGE, FL 32139 Cy-51-2P Q \ Qq
TME [J Delese TLE [JChange [ Adddlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F7
TILE O oelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITy-ST-2P i ' CITY-ST- 2P
TnE [ Dekete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CHTY-ST- 2P
TLE 3 oelete TLE [JcCrange [ Acdition
NAME NAME
STREET ADDRESS { STREET ADORESS
Y- 55 7P GITY-ST-ZP
TIE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-SI-2P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
; indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if
changed. or on an altachment witlran address, with all other like empowered.

SIGNATURE:

/=21 -2p05 S8L-(79-0Y/6
Do Daryime Phons #




