¢ 2004 FOR PROFIT CORPORATION:

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

02-25-2004 90023 034 ***150.00

ANNUAL REPORT
DOCUMENT # S19264 '
1. Entity Namg
GRIMMY, INC,
Principat Place of Busiress Mailing Adaress
3956 TOWN CENTER BLYD PO BOX 957

ORLANDD, FL 32837

BRADENTON, FL 34206

66406638

R

2. Principal Place of Busingss 3. Mailing Address
Suita, Apt. #, elc. Suite. Apl. #, etc. 02082004 Chg-P CR2E034 (10V03)
City & State Cliy & State 4, FE) Number Applled For
65-0232003 Not Applicable
Zip Country ap Couniry ) $8.75 Adglitionat
5. Cammata of Status Desied - [T} Foe Required
8. Name and Address of Current Reglstersd Agent 7. Nams and Addrou of Now Registered Agent
. Name

DOQOLEY, WILLIAM A ESQ.
‘NELSON, HESSE, ET AL
2070 RINGLING BLVD.
SARASQTA, FL 34237

- Streat Address (P.O. Box Number is Nt Acceplable)

City

FL LZJp Code:

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, ahd accspt

the obligations of registered agent.

SIGNATURE

Signatur, lyped or printad name of

agend and fide #

{NMOTE: Ragisterad Agon: signanss reguimdg whan reinsiating)

DATE

.

e iy N B - R . - I Lo~ . . —_ . -
PILE NOWNT FEE 13 $150 8- Eiection Campaign Financing $5.00’inav Ba
Aﬂer M:y 1, 2004 Foo wlll bc 5550.0 Trust Fund Contribution. o Feas -
35, ~BEEICERS AND DIRECTORS. K ADDITIONS /CHANGES T0 OFFICERS AND DRECTORSIN 11— ]
TmE vP [ pekte TME ‘[ change [ Addition
NAME PETERS, MICHAEL B S frR-aun r%f HAME
STREET ADDRESS W%Eq 0 49 * . f STREET ADDRESS
LTy §T-29 ORLANDO, FL 338%™ -3 2.5 7 CITY-ST-29
TIE PST O atera e [ Ctange  [C] Addhion
RO PETERS, MARIAN ; NAME .
- ¢ .
STREEF ADDRESS | BGHERANE-FRACETIRCLE GodigSitaunlt STEET ADORESS
cov-S1-22 | ORLANDO, FL 32087 = 251 4] ey-51-28
e (7 et e D Crange [ Addttien |
NAME HAME
STREET ADORESS STREET ADDAESS
CIY.ST-2P CITY-5F- 21 .
g i O] Delcte e T il ‘O Change. [ Addlion |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T.2P Cry-§i-zp
TELE \ 1 belets LT ‘Clchange [ Addition
NAME NAME
- STREET ADDRESS STAEET AODRESS
CAv-ST- 1 eiTY-ST-2P _
nne LI Detete TNE Cornge [ Avgition
STREET ADDRESS 5 STREET ADDRESS.
CiTY-ST-29 cy-st e

12. | hergby Certify that the information supptied with this filing 3
indicated on this report or supplemantal report is true an

changed, or on an aftachrnent with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further ¢eartify thal the Inlormauon
accurate and that my signature shalf have the sama legal effect as if made under cath; ihat | am an officer or director
of the corporation or the raceiver or Irusice empowargg to executa this report as required by Chapter 807, Florida Statutes; and lhal my name appears in Block 10or Block 111

or fike empoweted.

Ty E T l?/S

Yo7 X7 L

“Y;q

1132
Daynma Prone #




¢ c SHINN’& COMPANY, P.A.

P. 0. BOX 298 CERTIFIED PUBLIC ACCOUNTANTS TELEPHONE: 941-747-0500
BRADENTON, FL 34206 ' Fax: 941-746-0202

1001 - 3RD AVENUE WEST, SUITE 500 1
BRADENTON, FLORIDA 34205

4319 Tl

Client's Name 200 .
THESE ARE YOUR INSTRUCTIONS FOR 2888 UNIFORM BUSINESS REPORT
PLEASE READ RETURN CAREFULLY BEFORE SIGNING FOR ACCURACY

TAX RETURN: O l Individual Income - Form 1040 (O Florida Corp. Income Tax - Form F-1120
O Parmership - Form 1065 O Intangible Tax Return
O Corporation- Form 1120 or 1120-3 O Tangible Tax Return )
. B Other 2B UBR &cov.
DUE DATE: -SH83 s/i1/ov
TAX DUE: $. payable to United States Treasury with above Form.
b4 payabie to Florida Department of Revenue.
- - - Qf-$_- - --- —=payableto-yourBank with Depository Form. =~ ———=~- ~—— -t T
$ payable io DEPARTMENT OF STATE
REFUND DUE: $ to be refunded to you.
$ .m be credited on your estimated tax declaration.
SIGNATURE: The return should be signed by:
O Taxpayer B One of the officers of the corporation 0 Fiduciary/Persenal Rep.
: g0 Hisband aid Wife ‘0 One of the partners =T TRl - - Surviving Spouse *
s _}.O-.Other._- ... e e e e o
MAILING O Internal Revenue Service Center O Florida Department of Revenue
INSTRUCTIONS: Atlanta, Georgia 39901 5050 W. Tennessee Street
Tallahassee, Florida 32399 - 0135
O Internal Revenue Service Center- ..., . .-H DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500
TALLAHASSEE, F1. 32302.1500
ESTIMATED Assumed W-2 Iincome Tax Withholding $ .
TAX: ™~ TV LT T Estimated taxis$, T , payable by separaté ¢hieck, with vouchers as follows: —~ ~
S — IVPORTANT NOTICE
Voucher No. 2 _ Due | Estimated tax payrr.lcnts must
. -|be made TIMELY in order to
Voucher No. 3 Due qualify for penalty exceptions.
Voucher No. 4 Due .
PLEASE NOTIFY US OF ANY CHANGES MADE BY THE IRS IN OVER PAYMENT OF ESTIMATED
TAXES CREDITED TO OR ANY UNEXPECTED REFUND OR CORRESPONDENCE RECEIVED.
COMMENTS:

PLEASE RETAIN THIS INSTRUCTION SHEET WITH YOUR FILE COPY OF THE TAX RETURN.



