2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $70964 Jan 31, 2005 08:00 AM
1. Entity Name T Secretary of State
GRANT MOUNTAIN PROPERTIES CORPORATION
Principal Place of Business Mailing- Addres;,;___ - B
3443 MELLONVILLE AVE. 3443 MELLONVILLE AVE,
SANFORD FL 32773 SANFORD FL 32773
i M T
Suite, Apt. #, etc - Suite, Apt. ¥, etc. . 1st MOORE CR2E024 (10/04)
City & State T Cily & Stale | ", FEI Number i 7|§pliéd For
o 59-3076782 , - [NotAppiica
Zip Counlyy Zp Couniry 5. Certificate of Status Desired | geae-;esqat?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Ag_er_u |
Name
gmN&'EEﬁgECh.LLEED AVE. Street Address (P.O Bax Numkber is Not Aocepfable) T
SANFORD FL 32773 —- T
City T 7FL | Zip Code

8. The above named entity submits this statement for the 7purbci:§ea‘7cﬁaﬁgﬁﬁrg its registered office or registered agent, or Soth. in the State of Florida. | am familiar with, and aceer
the obligations of registered agent

SIGNATURE - -

Signalure, typed of prinled hame of raguslarad agenl and lile i applicably {NUTE Regrstered Agant signature required when enstaling) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $55¢.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 41
TiTEE D 3 Delele Tt [ Ghange [ Aviiii
NAKE GRANT, RANDALL E. NAME ‘H?HDSDEJ-IIB?C;D

SIRECT AQDRESS | 3443 MELLONVILLE AVE STREE] AUDRESS O2A0TA05-80018-615 150,00

Ty 81 2P SANFORD FL 32773 T8 2P

HITLE D [ Celete THiE [ Change [ Adam
NAME GRANT, DEBORAH AMNN NAME

CIREET AQDRESS | 3443 MELLONVILLE AVE, . HIRELT ADDRESS

Ciy ST AP SANFORD FL 32773 T CTY-ST-2P )

THLE O elele _ TIILE T change [ Adait
NAME NAME

STREET ADDRESS SThELT ADDRESS

CTY-ST-2P Cllt-51- 2P

et [J pelete T [ change [ Awiiis:
NAME NAME

5TREET ADDRESS SIREET ADDRESS

CIY- SI-IP CilY-81-2P

T 7 Delete 1Lt JChange [ Add
NAME NAME

STRFFT ADDRESS STREET ADDRESS

GIry-sl- 2P CITY-ST1-2IF

Tt [ Delete miLg O change [ Addit
NAME NAME

STRFFT ADDRESS $THEE | ADDRESS

CITY-ST-2IP CITY-SE. 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07{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 cath, that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other lijseqppwerad

SIGNATUR

o /0%

£
Eftire Prond #




