2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
JACOB GRANT |

DOCUMENT # s02317

"If

-

NC.

Principal Place of Busin
99330 ORTEGA LAN

us

BONITA SPRINGS FL 34135

esg Mailing Address

E S 99330 ORTEGA LANE
us

BONITA SPRINGS FL 34135

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90026 029 ***]158.75

1.

| I

m

9933 ORTEGA LANE
BONITA SPRINGS FL 34135

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
65-0218725 Not Applicable
Zip Country o Country 5. Certificate of Status Desired ﬂ\ $8'75 Addiiiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - oL
BULLCCK, GRANT W.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Swgnature. ypad of prinled name of regisiered agent ang itle if applicable,

{NOTE: Registered Agent signature required when reinstatng)

DATE

p 1]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DST [ pelere TITLE [ change  [J Additien

NAME BULLOCK, GRANT W, NAME

STREET ABDRESS [ 9933 ORTEGA LANE STREET ADDRESS

CITY-5T-2IP BONITA SPRINGS FL 34135 CITY-51-21P

TLE P [ oelete THILE [ Ghange [ Addition

NAME BULLOCK, WILMA M NAME

STREET ADDRESS 19933 ORTEGA LANE STREET ADDRESS

GIrY-ST- 2P BONITA SPRINGS FL 34135 CIY-ST-2IP

TRLE v {1 Detete TILE gcnange (7 Addition
owe | [BULLOCK, RONAL . —— e e e o w . NAME —_ . . I —— L

STREET ADDRESS | 3399 ORTEGA LANE STREET ADDRESS Y q 3% Or’f“e b4 Ln

Liy-st-21P BONITA SPRINGS FL 34135 CITY-ST-2IP

TME [ pelete TIILE - [ Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TALE [ Defete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TME [ pelete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

an addregs, wilh all otheslike empowered.

o

12 i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further. certify that the information
indicated on this report or supplemental report 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 recelver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name apgears in Block 10 or Biock 11 it
changed, or on an attachm ; ;g ?

Daynme Phone #




