. . ) !
—— R S U S FILED
2005 FOR PROFIT CORPORATION Feb 24, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # $S19264 02-24-2005 90044 009 ***150.00
1. Entity Name
GRIMMY, INC.
Principal Piace of Busingss Mailing Address
3956 TOWN CENTER BLVD PO BOX 957
ORLANDO, FL 32837 BRADENTON, FL 34206 500 1 87 4 2
T e e I SOCAG NN RO RS
48 Shawn lark VL ‘ S
Suite, Apt. #, atc. Suite, Apt, #, etg. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
——
Orlando _ +L 65-0232003 Not Applicable
= Zip Country Zip Country i ] $8.75 Additional
_&MI q r_o.n a F 5. Cerificate of Status Desired O Fea Regulred
- - - —g."Name and Addressof Current Registerad Agent ——T - 7. Name and Addreas of New Reglstored Agent - -
Nai
DOOLEY, WILLIAM A ESQ. "Edwaed Vog / er
NELSON, HESSE, ET AL Streat Addrass (P.O. Box Nurmedi is Not cct-z table) 4 O
2070 RINGLING BLVD. .
SARASOTA, FL 34237
Ci ip )
)74 7 Brodevte FL | &3 e
8. The above named aepfilp sybmitg this statemeniAor she pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligﬂtig OW a e
, P -
SIGNATUR [ / P / g’ // ____,:
( %M it el offdGreiared agent -W. it npplicabla [NOTE: Registored Agent signalure requirad whef reiatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE VP O Detete me thange [ Addition
NAME PETERS, MICHAEL B NAME
STREETADORESS | 9048 SHAWN PARK PL. sreeraonness | 4 OUE Shouo 1 Tark Viace .
omv-s-ZP | ORLANDO, FL 32819 avs-e | Orlando L a9
TITLE PST . [ Delete TmE [Beringe [ Addition
NAME PETERS. MARIAN NAME Iﬂ Y
STREFT ADDRESS | 9048 SHAWN PARK PL. stueet aokess | D Lk @ 6mwl-) %K 4 - i
crv-s-zP | ORLANDO, FL 32819 CITY-ST-7P Oritenido =L 22919
TmE O petete TmE DO Change [ Addition
- NAME . o e | o . HAMD - - - C e . =
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-5T-ZiP
TILE O Delete TITE . =) Cheage —CHaomiton [~ T
_NAME s * = NamE |
STREET ABDRESS STREET ADDRESS
Gmy-51-2IP CImyY-St-2iP
TITLE [ petete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE {J Detete TTLE O Change {1 Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-51-2P CITY-51-2IF
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemarnial raport is true and accurate and that my signature shall have the sama legal effact as if made under oath; thal | am an officar or director
of the corporation or the receiver or trustee empowered 10 greewta.this repol ¥ raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiachmage-ith an address, with all giier like emPpug ,
// #ﬂ 2y
SIGNATURE: /1 g A AAAN / F) v
AT TFRITED faget oJ - 7 Baw / Daytime Phone #




