2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity Name

DOCUMENT # G33816

GROF SERVICES, INC.

Principal Place of Buginess Mailing Address

Feb 16,

FILED
2004 08:00 AM

Secretary of State

A .

5. Certhicate of Slatug Desired

1858 PINE CONE CIRCLE 1858 PINE CONE CIRCLE
CLEARWATER FL, 33760 CLEARWATER FL 33760
Suite, Apt #, et Sune, AP, ¥, elc, N MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number - Ap;ﬁﬁea Fér
) 59- 2282908 Not Applicable
Zip Couniry 2in Coauntry

0 $8.75 additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Hegisterad Agent

GROF, CHARLES F.
1858 PINE CONE CIRCLE
CLEARWATER FL 33760

Name

Street Address {P.O. Bbx Number is Not Acceptable)

City

FL \ Zip Codse

8. The above named gntity submits this statemnent for the purpose of changlng its, registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE o . _ -
Signature typed of printed name of regrstared agent and ttle f applcable mo-rz Requ's:ed Agenl SAqnalura reqwad whan tans\mmg\, DATE
. WVELE IS 00"
FILE NOWL! FEE I".S $150.00 8. Ejgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 . - Trust Fund Contribution. ) added o Fees
Make Check Pnyable to Florida Depar!ment of State -

10, QFFCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 1-1
TILE FD O peiete TITLE [ Change ] Additien
NAME GROF, CHARLES F NAME
STREET ADDRESS | 1859 PINE CONE CIR STRECT ADDRESS
CITY-ST- 2P CLEARWATER FL CiTY-ST- 28 Uﬂﬁﬁﬁﬁﬁ5244ﬁ
e 3 Delete MLE L Th/ D -allE1 -0k £ dualds UL aggition
HAME HAME
STAEET ADDRESS SIRFFT ADDRESS
S — Y ovestap . ) L
THLE £ Delese TioLE Ocharge 7 Addilion
MAME NAME
$TREET ADDRESS STREET ABDAESS
CITY-ST-2IP o CITY-ST-21P o
nME [ Deiete TME D change [ Acdition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P [ oimv-si-ze
fift: ] nalete THLE [3 Change El Addition
NAME HAME
STREET AGORESS STREET AQDRESS
LTY-ST-2IP _ CITY-51-2IP ) .
TITLE [ Delete TIME 1 thange E[Addxt!on
HNAME NAME
STREET ADDRESS STRECT ADDRESS
Y. ST 210 l GiTY 5778 o

indicated on this report or supplementat report is true @ accurate 2
of the corporaton or the re f‘ﬂ? r
changed, or on an atlachy n:?

SIGNATURE:

or truglee empawere

1k & ﬁtﬁ all othejr li
j ;

Charles F. Grof

2luly

12. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119,07(3)(1). Flcr!da Statutes. | further certify {hat the information
d that my signature shall have the same lega! effect as if made under cath, that | am an officer or director
is report 2s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171§

727—-539—639_6

“SIGNATURE t}iﬁ TYPED OR PAINTED um??FstawNG OFFICER OR DIRECTOR

Paytme Fhone #




