2005 FOR PROFIT-8®RPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # F03000003280

1. Entity Name
GFRG, INC.

Secretary of State

Mailing Address

PO.BOX728 . . _.
- WOODSTOCK, IL 60098-0728

Principal Place of Business

4271 SW 106TH TERRACE
DAVIE, FL 33328

DO NOT WRITE IN THIS SPACE

I AT

04162005 No Chg-P CR2EQ34 (10/03)
4. FE! Number Appliad For
36-3989059 Not Applicable

WD ] -_$8.75 Additional

5. Cortificate of Status Desired Fes Requlred

6. Name and Address of Current Registered Agent

ARNESON, PENNIE K
4271 SW 106TH TERRACE
DAVIE, FL 33328 T : -

- wr ez v s s — =

DO NOT WRITE
~ IN THIS SPACE

the obligatighs of registeted agent

8. The above ngmed entity submits this Zatemenr for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AALGQ

Ma2on, Ceppoxze ﬂ(flpasot\\

H-27-0F

SIGNATURE ! 4
\gnature. typed of printad name of regislered agont end Hike if applicabrie.

(MOTE. Regislered Agent signalure raquited when reinstating) DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS .. M
TTLE PTC - =
NAME ARNESON, PENNIE K

STREET ADDRESS | 4271 SW 106TH TERRACE
CHrY-§T-21P DAVIE, El. 33328

TITLE YPVC

NAME ARNESON, GREGORY
STREETADDRESS | 4271 SW 106TH TERRACE
CIry-sr-21P DAVIE, FL 33328

TILE 5

NAME ARNESON, GREGORY
SIREET ADDRESS | 4271 SW 108TH TERRACE
CITY-ST-2P DAVIE, FL 33328

TMLE

NAME

STREET ADDRESS
GITY-S1-2P

THALE

NAME

STREET ADDRESS
CITY-51- 2P

TME

NAME

STREET ADDRESS
CITY-8T-ZP

UDOM0NEs408 -
05/02/05-30104-007 150.00

DO NOT WRITE

~ IN THIS SPACE

12, | hereby certify that the informalion supplied with this filing doas net qualify for the exemption stated in Section 1 19.07}3)(0. Florida Statules. | further certify that the information

indicated an this repor or supplemental repart is trua and accurate and that my signature shall have the same legal e

fect as i made under cath; that [ am an officer or directar

of tha corporaticn or the receiver or trustes empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, ar on an attaghment with gn addregs, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED (IR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Eavie Aengsor L{%’Z'Cg PcY 1D F657

Daytme Phona ¥




