FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN

- ANNUAL REPORT S Secretary of State

DOCUMENT # P99000103159
1. Entity Mame
GRADY'S GOLF LIQUIDATION QUTLET ING.
Principal Place of Business T ] Ma;ling Add:ress ‘ - _
6765 IDLEWILD ST " G7B5IDLEWRD ST
FORT MYERS, FL 33812 FORT MVERS, FL 23912
T RS CNR R
Suite, Apt. #, elc. Suite, Apt #, elc 04282004 Chg-P CREEQ34 {10/03)
City & Siate Tty & State - 4. FE! Mumbser Apghied For
.. s 85-0966382 . Mot Applizable
Zp Sourtcy Zip Ceantly 5. Cenificate of Stetus Desirad i} gi'gi ;::ig;ﬁona!
6. Name and Address of Curfeni Registered Agem' - - - 7. Namé# a.n,d Address of hew Reglstered Agent .
hama
GRADY, PATRICK . .
8765 IDLEWILD 8T Street Address (PO, Box Mumber is Hat Acceptabis)
FORT MYERS, FL 33812 =
Ciy D » — . FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am lamibar with, and accept
ths obligalions of ragisterad agent.

SIGNATURE e o - L e .
Sgnature, ypad & orated rame of registensd nasnlam: ne sf apprv. :.wic. i ROTE ﬂ?gs..turet! Age’s{ sma:a.ge req..nlcd mmmmmg} B s barg ) X .
FILE NOWH! FEE IS $150.00 8. Becton Carpalgn Financing 55.00 1oy Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addedio Feas
10. OTFICERS AND DIRECTORS .- l 1. ARDITIONS/CHANGES TO CETICERS AND DIRECTORS I 11 .
TiLE P Eloetee  § vme [ Change 7 Addition
RAME GRADY, PATRICK HAME - XHGEEUUB 1 4344 I -
SIRECT ADDRESS | G785 IDLEWILD ST STAEET ADBRESS 05/03/04-30186-D17 150,00
omy-31-2p  § FORTMYERS, FL 33g12 o o emestr .
BT VG o f e [ change [ Aduition
HAME GRADY, WENDY C HAME
SIREET #00RESS | BYES IDLEWILD ST STAEES ADDRESS
omy-st-2 | FORT MYERS, FL 33912 N Lo L
E 1 pelete 1 TR, [Jchange T3 Addiion
HAME HAME
STRELE AUDRESS SHAEET ADDRESS
CIFY-$1-2F o T s ‘
THLE 1 oelee miE Cichange [T Additen
HAME ViAME
STHEET ADDRESS STHEET ADCRESS
iy-8-dp ) L § cersi-ap R N
T L1 patete HiTH Cdchange [ aduition
AN VAME
STREET ABDRESS i STREET ADCRESS
7Y~ ST=21P ) e e . L. Cif-33-21F } ) L
HILE £ ceiete e Donnge [ addilion
HAME HAME
STHEET ALDRESS STRFET ADDAESS
CHTY-§1- 2P e GHFY-ST- 21 i

12. | haraby cartf tft Ty that the informalion supplied wilh this fitng does not qualify Fo{ trer examption stated in Sechion 118073, Florida Stewtss.  further cerb!y that ihe information
indicated on this report of supglemental report is true and accurate and that my signature shat have tie seme legal elfect as if made under cath; that | am an officer ar dirgctor
of the corporation of recever of trustes smpuwered 10 exgoute this report as requited by Chapter 807, Plorida Stalutes; and that my name appears in Block 10 or Block 11 4

changed, or on an'ia with an addresdywith aff other fike emprwered,
PL 2% -0

ATURE AND TYPEE OR PR}N?ED NAME OF S?G’N}NG QFRCER OR I'HﬁECTm Datw - Mm: Pliora #

[ . I <, a A -- PR 2o

SIGNATURE: _; .




