FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

03-12-2004 90024 013 ****g].25

DOCUMENT # P02582
1. Entity Name .
GRUNAU COMPANY, INC.
Principal Place of Business Mailing Address
1100 WEST ANDERSON COURT 1100 WEST ANDERSON COURT
OAK CREEK, W 53154 QAK CREEK, WI 53154
SR e TR ECAM AR CAREAR

Suite, Apt, #, etc. Suite, Apl. #, stc. 03022004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

39-1456102 Not Applicable
e T e S 1 LUl AR o i e e S DUy Rt S et e S ‘F$g:gi§f;ﬁaﬁa?’—‘-——--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

Cit\f FL I Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . I,
T

. T
SIGNATURE
. a Signature, typed of pnnted name of registerad agent and ntle if applicable (NOTE: Regislered Agent signatura requireg when reinstating) DATE “
@ ) ;
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be . _ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Added lo Fees . ‘Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PD I Defete TILE B Change [ Addilion
NAME GRUNAU, PAUL NAME .
STREET ADDRESS | 929 N ASTOR ST STE 1904 smeerooness | UG39 N, Frederiek
oirv-sT-2P | MILWAUKEE, Wi ovsrze  [WhiteFish By Wi 93900
TITLE CAS ) Delete THLE . ' ) Change (7] Adailion
NAME HINTZE, JEFFREY A NAME
STREET ADDRESS | 815 CHAROLAIS DR. STREET ADDRESS
CTY-ST-2P SLINGER, WI CITY-ST-7IR
e e o T [J Delete N e oo - Tt T 7 ) Change SO Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TUTLE 1 Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cny-ST-2P
TiLE S [ Delete ms ) [ Change [ Additicn
NAME - - NAME : . e R . - -
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

12. | hereby certify that the infg
indicated on this report g
of the corparation or thy

aticn supplied with this fiIing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is rue and accurate and that my signaiure shall have the same fegal effect as if made under cath; that | am an officer or director
ivey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g ith an address, with all other like empowered.

A twrre _3/2/@5/ 7 2/6 490

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Daytime Phone #

-




