2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G21343

1. Entity Name

F.G.R. INCORPORATED

Principal Place of Business

Maiting Address

FILED
Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90071 039 ***150.00

-6, Name and Address of Current Registered-Agent- - . ——

3747 EAREIOWN DR~ SHPCAPETOWN-BR— it
~QORLAMBO-RL-32817-4+601 -G'R'I:A‘N'BG“F'L—E-EB#JIEG-‘I—
e A DR ERC N A
i 5/ LakemonT Ave s it S, LaRemenTt S ye.

;“”33' a“;*" elc. %‘;’3’% sic. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For
W n fe,r' PM[L . FL— w firt tey PM(‘ \ F:L-— 59-2259364 Not Applicable
5 {'_p,r q 2\ (ijunswﬂ” 3 ;’17 q 1 (‘)jugr}':‘- 5. Certificate of Status Desired O gg'ggafgéﬁona'

— == 7 77 Name and Address ofsde% Registered Agent

Brawn -
ABRAHAMSON, SONDRA G -
3717 CAPETOWN DR
ORLANDO FL 32817-1501

]

“Bondra. & Braun

Strest Address {P.C. Box Number is Not Agceptable)
S Lakemant /&

ue.

see anclosed marpiege certifeatel # 303 s
Winter ParK FL I 25992

the obiigations of registered agent.

SIGNATURE Mﬂ_ /,7r m

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

/10 fort

Snjna!m‘;._ typed or printed nameo{regwsmred agant and title ¥ applicaile,

(NOTE: Registered Agent signature required whan reinstating)

“pate

5.607.193(2)(b}, F.S.. allows for the waiver of the $400.00

late tee. By checking this box, the corperation certifies it 9. Election Campaign Financing $5.DO May Be
did not reZeive prio? notice. Fee to mgis 515000, O Trust Fund Contricution. (] Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PDT O Delete TILE & change [ Addition
NAME HABRAHAMEEN, SONDRA G Bra.c.n ’ NAME
STREET ADDRESS | 3717 CAPETOWN DR See Marreas € N oprramress
Civ-si2F |ORLANDO FL 32817-1501 certfiedtey o oop
THLE vD 3 Belete TITLE [ Change  [J Addition
NAME MAPES, DAVID S - NAME
STREET ADDRESS {872 RIVER ROAD " STAEET ADDRESS
CITY-ST-29 MADISON HTS. VA 24572-9717 CiTY-57-2IP
TITLE g . .- - . .E-belete TILE [Jchange [ Addition
NAME BLUME, DIANE E ' ' NAME
STREET ADDRESS 148 JOEL DRIVE STREET ADDRESS
CITY-§7-21P HEBRONCT 06248-1263 “Romw-ste . T T
TLE T O pelete TTLE BZ Change [ Addition
NAME MAPES, DANIEL P NAME . .
STREET ADDRESS OT47-GARETOWN-DRIVE- staeeT AoRess | 32 514 Pf‘ 0cress Drive.
CTY-ST-2P | ORLANDO-FE-326+ =501 CITY-§T-21P orlande, FL 32826
TITLE [ pelete THILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTY-§1-21P
e O delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the Information
indicated on this report or 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: Jevcdra . Proacen

$/ofof  Hor-bzs-i136

f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

TDate / Daylime Phone #




PIINZEN
S0P )0t

2G1243

?m Sirs

73/5/056 &édfe /Mﬂ&/ /‘y Or &rfaml‘e lprna d
eport due fo reasonalle Cause., e /ﬂas?‘M
Ceven twacted me and 1 yad wied fo fle [farse
for I gt @i ‘@#WM/L&W%

e WM '“r"“s’/e"’dg. Fleaze pepeove The
penalty die fo runsorable spuse
il The addoty Wéﬂff M%va,
hacte ot /

FGR Lncor fporaled.
54 - 2259 364




