2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM
Secretary of State

DOCUMENT # v52265°

1. Entity Name

GRANVILLE, INC.

Principal Place of Business
8001 BOBCAT CIRCLE

Mailing Address
7350 5. TAMIAMI TR,

SARASOTA FL 34238 #220
us SARASOTA Fl. 34231
us
Sute. Apt ¥, ete. Suite, Apt. #, etc. _ 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number N Applied For
£5-0350813 [Not Aptiati:
o Country e Country 5. Certificate of Status Deswed O $8‘75 ‘fdd“k’“aj
) . B Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Addiess of New Ragisterad Agent
Name

%%Sélﬁgrfﬁ%DBLVD Street Address {P.C Box Number is Mot Acceptable) o - i
#1000 ——— = -
SARASQOTA FL. 34236

City

FL ) Zip Gode

8. The above named entity submits this Statssment for the pur}mse of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalura, iyped of prnted name of ragstered egent and tile f apphcabila,

(NCTE Regrsiered Agent signatura taguited when rainstatmg) DATE

FILE NOW!! FEE IS $150.00 |

After HMay 1, 2005 Foo Will Be $550.00 . 9. Election Campaign Financing  $5.00 May Be

e d AN o Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete e [J Change  [] Addttion
MAME ISAACS, BERNARD L NAME

STREET ADDRESS | 7350 S. TAMIAML TR. STREET ADDRESS

Ciy-ST- 2P SARASCOTA FL 34231 oryY-si-2P ]

HILE 3 Detete 15LE [J change (] Addition
NAME HaME LERO0020351 4

STREET ADDRESS SIRFET ADORESS 02/02/05-80043-005 150,00

EiTy-S1- 1P clv-st- I e

nite T petete e [ Change [ Addition
HAME NAME

STREE[ ADOKESS STREE ! ADDRESS

cre-ST- 4 Iy -57- 2P

HILE 7 petete ne [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ity 57 2P gliv-§0- 20

HiLE 7 Defete e [Johenge £ Addition
NAME NAME

SEREET ADDRESS CIREET ADBRESS

Ciry-87-2iF CIy-$1- 2P )

fiLE 3 Derete imE [ crange  [] Addition
NAME NAME

TTRELT ADDRESS STREET ADURFSS

CITY-ST-fiF Ciy-S7-2IP

12. | hereby certi’f%. that the information supplied with this filing does not qualiy far the exemption stated in Secticn 119.07(3)({, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal eftect as if made under vath; thal ] am an officer ¢of director

of the corparation or the receiver or rustoe empowered to exscute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Bernvago L. Tsnacs PTD ’z@g Qn_.ﬂ_._.w
7

SIGHATURE AND TYPED OR PHINTED NAME OF SIGHING CFFICER DR DIRECTD v

K?;;D 924 -3274

vtima Phone &

f/3f/a by
i tad



