2005 FOR PROFIT CORPORATION FILED
ANNUAL RERDRT (AR) __ Mar 04,2005 8:00 am

D?CUMENT # G21343 Secretary of State
1. Entity Name
i 03-04-2005 90090 026 ***158.75
F.G.R. INCORPORATED
Principal Place of Business . Mailing Address
1111 S LAKEMONT AVE 1111 S LAKEMONT AVE
# 303 B . # 303 v R f
WINTER PARK FL 32792 WINTER PARK FL 32792 . Ut L. .. N
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MODRE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-2259364 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ fi'gfqaf’:;m“‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - " - o
??ﬂV\éNLAS}?gh?gﬁTGAVE Sgeet Address (P.Q. Box Number is Not Acceptable)
#303
WINTER PARK FL 32792
City FL Zip 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agenl and title f applcable {NCTE. Registerad Agant signature raquired when reinstalng) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PDT O Desete THiLE M Clange ] Addition
NAME BREWN, SONDRA G : NAME Brauy
STREET ADDRESS [ 3717 CAPETOWN DR STREET ADDRFSS
CITY-51-7IP ORLANDOQ FL 32817-1501 CITY-ST-ZIP
T vD [ Delete TITLE [T Changa [ Addition
NAME MAPES, DAVID S NAME
STREET ADDRESS | 872 RIVER ROAD STREET ADDRESS
CITY-ST-71P MADISON HTS. VA 24572-8717 CITY-S1-21P
-| MMf———|§ e — —[-Dalcte- - UME- e | — - - o —. [CJ.Change _ [ZF Addilion
NAME BLUME, DIANE E NAME ’
STREFTADDRESS | 148 JOEL DRIVE STREET ADDRESS
ory-st-2P - |HEBRON CT 06248-1263 CITY-ST- 2P y
e T ] Detete L o Change [ Addition
NAME MAPES, DANIEL P NAME . .
STREET ADDRESS | 3239-PROGRESS-BR- STAEETADDRESS | 77 65 Cfa,/'e 5 I’lea,cL Er red e, ﬂp‘t # 7
Civ-sT-2¢  HOREANDO-FE82626 CHY-ST-2P OGrlande Fl DAY2 2
MiLE 1 Delete e 4 [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-24P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 direttor
of the corporation or the receiver or trustee empowered to exacute this repon as raquired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. ¥ .
SIGNATURE: /Gendia H. awn  Sondre, G. Braan /%F 461M- 629-113 b

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytene Phane §




