2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . _FILED

DOCUMENT # G19632 Mar 01, 2004 08:00 AM
1. Entity N
Y e Secretary of State
GROSCURTH EQUIPMENT, iNC.
Principal Place of Business Mailiné Address
% R.H. GROSCURTH, JR, % R.H. GROSCURTH, JR.
816 W. ELM ST 816 W. ELM ST
TAMPA FL 33604 TAMPA FL 33604
e v ISR
Suite, Apt. #, et Suite, Apt. #, stc. MCORE - CR2E034 (1 1/03)
City & State City & State - - 4. FEl Numkber N Apphea i:ar_
59'226496_3___ o Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desirad O ??e.gesq ‘fi»:’:led{iitional

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

GROSCURTH, R.H., JR.

816 W. ELM ST Strest Addrass (P.O. Box Number is Not Acceptable)

TAMPA FL 33604

City FL Zip Cdé‘e

8. The above named entity submits this statement for the purpose of changmg |ts regwstered ofche ar reglstered agent or both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ - e
Signature, typed or printad name of registered agent and ttla f apphicable {NGTE. Regsterad Agent sgnature reguirad when reiostating) N DATE
FILE NOWN! FEE IS $150.00 - . ,
e 8. Election C Ign Fi |
Ator ey 1, 2004 Foo il be S350 **_ Sk Coroam Francins [ $5.00 ey 2o
Make Check Payabfe fo Flprfda Deparlmen! of State :
10. OFF!CEFIS AND DIRECTOFIS - N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O palers TILE [ changs [ Addition
NAWE GROSCURTH, RH NAME
STREET ADDRESS | 816 W ELM ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 - o - . ... joastap ST E"V‘;P T
e ST O Detete T 3/01 /0480 1 03-T0 05k 0] Addivon
NAME GROSCURTH, N.A NAME
STREET ADDRESS | 816 WELM ST STHEET ADDRESS
CIvy-5T-2P TAMPA FL CITY-5T-21P
E 3 pelete TLE O Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- ST 2IP CITY-5T-2P _
TILE (3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF  § CITY- ST 2P
M [ Celete TiTLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY -$T-2IP
YITLE [ palate THLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ACDRESS
CHY-ST-2P GHY-ST-ZIP o

g

12. | hereby certify that the information supplied with this filin g does not quailfy for the exemption stated in Section 119 07(3)(') Florida Stafutes. | further cemfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaver Or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 1
changed, or on an attachment with an address, with all cther [ d,

SIGNATURE: XN .(GR

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR

2-phod Qza-379794

Dale Daytme Phane #




