2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # V52265 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
GRANVILLE, INC.
Principal Place of Business Mailing Address
8001 BOBCAT CIRCLE 7350 S. TAMIAM| TR.
SARASOTA FL 34238 #220
us SARASOTA FL 34231
us
Suite, Apt. #, etc. Suite, Apt #, elc ] T MOORE CR2EQ34 (11/03)
City & Staie City & Stale 4. FE! Number ) B Applied For
o 65-0350613 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired J ?ese‘gesq SE:;“D"aJ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
Name
??lr\ésﬁlﬁguﬁ%DBLVD Street Address {(P.O. Box Number is Not Acceptable) .
#1000 e
SARASOTA FL 34236 S o
City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE —— — e e . L
Signalurg, typad of printad name of regrstered agen and tille f applicatla {NOTE. Registarad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150000 ~ . . , ‘ _
. D plould 5.
After May 1, 2004 Fee will be $550.00 Tt o oo 35,00 v e
Mzke Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITkE PTD [ Detete e [ Change ] Addtion
HAME ISAACS, BERNARD L HARE HO =
STREET ADGRESS | 7350 S. TAMIAMI TR. STREET ADDRESS 11,25, Eggggﬁg%ims 150,10
CITY-5T-2P SARASOTA FL 34231 CITY-§T. 2 Bt "
ME 1 petete TiTLE {1 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8Y- 2P 7 iy -51-2p
TILE [ Delete - f TimE [J Change  [J Additon
HAME HAME
STHEET ADDRESS STREET ADDRESS
CchY.§1-7p CITY-ST- 2P
TILE 3 Delele TILE ) ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-ST-2P CTY-ST-2P
TITLE [T Delete THILE [ Change [ Addilicn
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2(P
TmE [ delete TLE ~ [J Change  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supplled with this filing does not qualify for the exemption stated in Section 1 19.0’T$3)(i)‘ Flerida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath, that | am an officer or direcior
of the carporation or the receiver or frustee empowered {0 exectie this report as required by Chapter 607, Florida Statutes; ang that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: Bcrngscd L. Tapacs %c'ﬁ%ia—aaa ){/qué‘f‘ é#&?z*@z:ﬁ

SIGNATRE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Devhme Phore 8




