. 2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) @ FILED

DOCUMENT # H29789 Feb 25, 2004 08:00 AM
1. Ently Name Secretary of State
GRH CORPORATION
Princspal Place of Business Mailing Address i
936 BAYSHORE DRIVE 936 BAYSHORE DRIVE
ENGLEWOOD FL 34223 - ENGLEWOQOD FL 34223
Suite, Apt. #, elc. . Suite, Apt. #, elc. MOORE CRZED34 (11/03)
City & State City & State 4. FE! Number Apphed For
52-1162598 Not Applicable
Zip Country zp Couriry 5, Certificate of Status Desired O ?ese'ggn';;ﬂ:{;ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
S‘é‘g%’:&%‘éggﬁé"&%\,E Street Address (P 0. Box Nurnber is Not Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code

B. The ageve named entity submils this statement for the purpose of changing s registerad coffice or registered agent, or both, i the State of Flonida. | am farmibar with, and accept
the obligations of registered agant.

SIGNATURE
?:gna:ure typad of prnted name of registered agen! and tile f applicable (NOTE Hagistered Agenl s,gnature requ-r(‘-:d when reinstahbng) DATE - _
FILE NOW!!! FEE Is@ oy ' o . ‘ :
- - Tea T 9. Election G Finarcirg ™
Aterly 1, 2004 Feowil be SEER0 st Compte Frereta” | $5.00 oy oo
Make Check Payable to Florida Department of State ’ a
10, QOFFICERS AND DIRECTORS ] i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TMLE PD [ Delete TME O Change [ Addition
T e any Ly :
NaME HINDALL, GEO R. , NAME .- ,%QQQLJQD?EBE o
STREET ADDRESS | 936 BAYSHORE DRIE STREET ADDRESS U204 -00050~008 150,00
GITY -ST-2IF ENGLEWCOD FL 34223 CITY-§7-71P
TTLE [ elete e O cnange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-IF CITY-S1-2IP
TMLE [J Delete TITLE [ Change [ Addilion
HANE HAME
STREET ADGRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P
TLE 1 Detete e [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
Criy-ST-2p ¢ITY-ST-1P
TIRE [ Delete TiLE ] Change [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TTLE O Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further cemfy that the information
indicated on this report or sup emental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporahon or the recenfer’or trustee empomered to execyfe this repart as reguired by Chaptar 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

ilh al ¢ We empowered, -
. 3578

Daytime Phone ¥




