20605 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G19632

1. Entity Name

GROSCURTH EQUIPMENT, INC.

Principal Place of Business

% R.H. GROSCURTH, JR.
216 W. ELM &Y
TAMPA FL 33604

Mailing Address

% R.H. GROSCURTH, JR.

816W. ELM ST
TAMPA FL 33604

2. Principal Place of Business

3. Méfl.iﬁg Address

Buite, Apt. #, elc.

Suite, Apt. #, efc,

FILED

Feb 04, 2005 08:00 AM

Secretary of State

I

|

I

il

i

I

1st MOORE CR2E034 (10/04}
City & State - City & State 4. FEI Number Applied For
] 59-2264963 ot Apoiar
e Country ap Country J 5. Certificate of Status Desired (| $8.75 acditional
. Fee Required
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
Narme
GROSCURTH, R.H,, JR v CTT— ——
816 W. ELM ST Street Address (P.O. Box Number is Not Acceptabia)
TAMPA FL 33604 I —
City FL Z’n:—) Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am famifiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sgnalure, yped o printad name of regrstered agent ard ile f applcabile

(NOTE Regrstared Agent signature requited when erstatng) DATFE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

WMake Check Payable to Florida Department of Siate

Trust Fund Contribution. [

9. Election Campalgn Financing  $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS

10, OFFICERS AND DIRECTORS . N1t
s DP [ Delets h Lk - Cchange [T Adddton
NAMEF GROSCURTH, RH NAME o2 53:11 QLEQQHEI 4283

STRELTADDRESS | B16 W ELM ST S IREET ADDRESS /04 052-80006~007 150, 58

City-ST-pe TAMPA, FL 00000 LTY-ST-2P _

TE ST 3 Delete T [ change [ Addifion
KA GROSCURTH, NLA NAKE

STRFET ADDRESS | 816 WELM ST STREL FAGORESS

GHY. 51 AP TAMPA FL. Tary.51 2P

iLE [ Delete i [JChange  []Addition
NAMI HAME

STRFET ADDALSS SIREET ADDRFSS

(LRI cry-§1- 20

e 7 Delate THLE {1 Change  [] Addition
HAME NAME

STREET ADDRESS STREF T ADORESS

oY -S7-2IP J (15T P )

Witk 1 peleie HILE {7 Charge [ Addition
NAME NAME

SIREET ADDRESS STRFET ANDRESS.

£ily- SI-4iP Clly -1 70 }

i 1 Delete iH [Jchange [ Addition
NAME NAMTH

STFELT ADDRLSS IRIFT ADORESS

city-sl-2IF ITESEr -

12. | hereby certify that the information supplied with this filing daas not qualify for the exemption stated in Section 119.07{3X0), Flerida Statutes. | further certify that the informaten

indicated on tis report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractar

of the corporation or the receiver or rustee ampowered to execute this repaort as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or

nt with an address, with all ¢

empowered.

R . CRescoTm AR 2-\co5” 3z-3774-

SIGNATURE AND TYPED OR PRINTED NAME DEEIGNING OFFICER OR DIRECTOR

Biate Oavima Phavo 4



