2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 410156 Apr 25, 2005 08:00 AM
1. Entity Narme Secretary of State
GRCLMS, INC.
Principal Place of Business Mailing Address
252 SAN MARCO AVENUE 252 SAN MARCO AVENUE
e U IR ELREmn
2. Poncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, elc, 1st MOORE CR2EQ34 (10[04)
City & Stale ] City & State 4. FEI Number [~ TApplied For
592661906 |~ ot Applicat
Zip Country Zip Country 5. Certificate of Status Desired DL E{i’;igfg‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent i
Name
;'E,Ezsggﬁ’ P\TAEEO AVENUE Street Address (P.O. Box Number is Not Acceptabie)
ST. AUGUSTINE FL 32384
City ' ) FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE

Sgnalyte, typed o prnted name of regrsterad agent and lilis & applzanks {NCTE Regsterad Agent signature Iequaired when 1einsiating} . DATE - -
9 9

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Stale

9. Electicn Campalgn Financing $5.00 maye
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS l 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD O pelete Tt [J Change [T Astn
NAMF HESSON, ANTJE NAME

STREFT ADDRESS {252 SAN MARCO AVE. 5TRLET ADORFSS

CIY-51-2IF ST. AUGUSTINE FL Cy-ST- 70

i D S 1 Delete Tine Clchange [ Autdith
NAME HESSON, MIKE NAME

STRFF1 ADDRESS [ 252 SAN MARCO AVE. STHFET ANRRESS

oily-st-21p ST. AUGUSTINE FL | Ciy-§- 27

it ) i O oelste e ' Clchange [ Adiite
mﬁl ADDRESS N}::MU ADDRESS 3 »E{IQUBGEBDQEE =

: 316t s 14 FIE AL -

e 108 e o 14,425,/ 05-B0173-D10 158. 75

HE o T Delete Ity [ Changa [ Ariviita
NAME RARF

STRECY ADDRESS SIREE[ ADCPESS

CIFY-S1-20P CY-$1- 21

it T T Oodee i o ] Tl Chenge  [ladm:
NAME HaME

STRECT ADDRESS CIMEEE ADDRESS

CIry-S1-2w GHY-$T-2IP

e ) 01 Delete e [ change [Ja
NAME HAKAE

STREET ADDRESS STREF] ADDRESS

ZITy-S1-7IF CHy-ST- 2

12. | hereby certity that the information supplied with this filing dozs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diraci
of the corporation or the receiver or rustee empowerad {o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1
changed, or on an attachrent with an addrass, with all other like empowered.

SIGNATURE: 7 ** ¢ Che [ #ooom M;i(E HEssod  H-18.2005°  GOY- £14-8R5

$IGNATURE AND T1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Baylkos Phane ¥




