.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 23, 2005 08:00 AM

DOCUMENT # F96000000492
1. Entity Name --

GR COMPRESSORS, INC.

-Secretary of State

Principal Piace of Busingss

19-35 HAZEN 5T _
E ELMHURST, NY 11370

M_éi_l'inﬁddress .
PO BOX 1592-364E
YORK, PA 17405

e L R e—

AU RERISO S

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R FonTed o
11-2382432 Not Applicable
5. Certificate of Status Desired fg'gglﬁﬁmﬁi

6. Nama and Address of Current Registarsd Agent

CT CORPORATION SYSTEM .
1200 SOUTH PINE [SLAND ROAD -
PLANTATION, FL 33324

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement fp? the purpose of changing its registerad office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

the obligabons of registerad agent.

SIGNATURE — — -
Signalure, Yoet of primay nama of ragTsteted agen &nd Tlle ¥ ooplicatie {rIOTE Registorad »!Sqom signature requirad when relnstaling) DATE
FILE NOW!! FEE [S $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added lo Fees
10. ~ ~ —  OFFICERS AND DIRECTORS 1 B - s s
TME P o o S - -
NAME SPELLAR, PETER
STREET ADDRESS | 2075 ROSEWOOD LANE T T T T T T e - - )
CRY-ST-ZP | YORK, PA 17403 T T . fll}i_!!_j!jﬂl,lf‘:fiﬂd’:? 1 . ,
e VP - - - e [12/23/05~-50028-004 5B, 75
NAME CAMPBELL, IAN A
STREET ADDRESS { 1740 WYNDHAM DRIVE SOUTH
CITY-5¥%- 2P YOREK, PA 17403 B B T T T e
TinE T - T B — —eamoe . .
NAME CORCCRAN, JAMES P
STREET ADDRESS | 37 W. TIMONIUM RD - *‘—ﬁ—w .
CITY.5T-2P TIMONIUM, MD 21093 . D_O NOT RITE
TITLE s . - . N —
NAME DAVIS, JANE G - e — '&Il:l IS SPACE
STREET ADDRESS | 915 UPLAND RD I A T T T
CIvY-ST.2P YCORK, PA 17403 L ] '_' - -
e Aas — -
NAME DYER, GILFORD
STREET ADDRESS | 1100 WETHERBURN DR,
CITY-ST. 2P YORK, PA 17404 -
mie AT - - ey ——— . ,
NAME WEAVER, ALLEN R _ o -
STREET ADDRESS | 508 ORCHARD RD T -
CiTY-ST-2F LEMOYNE, PA 17043 - e —

12. 1 hereby cerlity that tha infarmat:on supplied with this filing daes not qualify for the exemnptian staied in Section 119.07&3)(0. Florida Statutes. T further certify that the information
indicated on 1fus repgrior supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
af tha corporatan ar the receiver or tysstas empowerad io executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachi

SIGNATURE:

. with all other lika empowered.

2. wetver

GHATURE ANDF YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caythme Phane #




