2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

L ]
DOCUMENT # Hzo780 Feb 11,2005 08:00 AM
1, Zntty Name Secretary of State
GRH CORPORATION
Principal Place of Business WMaifing Address
938 BAYSHORE DRIVE 836 BAYSHCRE DRIVE
ENGLEWOOD FL 34223 EMNGLEWQOD FL 34223
Suite, Apt, #, g1C. Suite, Apt. #, atc. st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number " | |Aopted For
52-11625%58 J:’*ﬁm o
Ze County ap Countsy 5. Certificate of Status Desired c §8-?5 "”‘:‘mﬁ"“a’
eo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
gégDBAALYLé S{E)gé J[?REIVE Street Address {P.O. Bax Number is Not Acceptablet
ENGLEWOOD FL 34223
City FL 5 Zip Code
8. The ahava named entity submits this statement for Ihe_puspose of changing its registered office or registered agent, or both, in the State of Frotida. | am familiar with, and accept
the obligations of f@gistered awf? j/ﬂ o
. -
SIGNATURE N D (ol _ Bl B 2805
Sgnatira, byped of orntad neme < raqisterad agent and cile | apphcable {NOTE Regrstared Agbnt signature requied when rerslaing) DATE
i '
FILE NOW!t FEE ¥§ $150.00. - 8. Elaction Campaign Firiancing - $5.00 May Be
After May 1, 2005 Feo Will Be $§550.00 Trust Fund Corribuion, T3 Added fo Fess
Make Check Payable to Florida Department of State
10. OFFiCERS AND DRECTORS . 1 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 11
fLE D O wetete TILE O Chage [ Addihon
NAKE HINDALL, GEC R. HAME =
STRET ADDRESS (836 BAYSHCORE DRIE SIPEFTACDRFSS e fif}%qg%g%%a%’%éﬂlé isa. o
crv-s1-2p | ENGLEWOOD FL 34223 B _ CY-51- g - P -
Tk O Deiate i [G changa  [T] Addition
RaME HAME
IRl A S S 5 STREET ADURESS
Y- 57-2i8 Y4 Y-85 2F o
WL ;ii = 1 Deleta i Tl change T addition
AT ),/ ﬂ HAMF : .
LIBHET ADDRESS C STRFFTANDAFSS
o5 D Cv-s1-20
L / 3 Detete i O] change (] Addition
NAME HAKSE
514k T ALDRESS STREET ADDRESS
Ciiy-51-10 Gty §]- 29
TiiLg L Celste e [Ichange [ Addifion
MNAME l EAME
STREET ADDRESS STREET ADDRESS
iy sl-2p TY-5F- 2P
e L] Delete I [ ctange [ Addition
RAME NAME
SYRPEY ANPRISS SIREET ADDRESS
ity -ST- 2P Y-S I

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 118,67{3)(1), Flarida Statutes . { further certify that the information
indicatéd on ihis report or supplemental report is true and accurate and that o signature shall have the same legal alfect as i made undar oath; that | am an officer or director
of the corporation or the receiver or Tusice empowered io exesule this report as required by Chapter 507, Florida Statutes, and that my name appears In Block 10orBleck 11#

changed, or on an atfacl nt with a;?dre%? 2l other like empowered. g ’?-f
9 .
- ALt 2/l 47r5-387

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OF DIRECTOHR Eata Paytma Phona §




