* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # J44583 Apr 09,2005 08:00 AM

1. Entity Name B
GRUSENMEYER - SCOTT - & ASSOCIATES, INC. Secretary of State

Principal Flace of Business - ' Malling Address
5400 £, COLONIAL DR, _ 5400 £, COLONIAL DR.
ORLANDO, FL 32807 " "GRLANDO, FL 32807

=== {[{ IR

03152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo AoPTATS:

59—2759291 Not Applicable

5. Certificate of Status Desired M| $8.75 Additional
Fee Required

6. Name and Addross of Current Registered Agent

ST DO MOT WRITE
ORLANDO, FL 32807 _ - ‘ S IN THIS SPACE

8. The above namad entity submits Lhis statement for the purpose of changing ils registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T - _
Sigaature, tyaed or prltad rame o regiiered agent and Btle T agpticakle, {NOTE. Ragisiered Agen) slgnatura resulred when reinglaling) CATE
FILE NOW!!! FEEIS s,' 50.00 8. Election Campatgn Fmanc_lng $5.00 May Re
After May 1, 2005 Fee wilf he $550.00 Trust Fund Coniribution. O addedto Fees
10, = OFFICERS ANDDIRECTORS | o o ’
e ) o ' T
RAME GRUSENMEYER, THOMAS X.

SIREETADDRESS § 5400 E. COLONIAL DR.
GITY-ST-7IP QRLANDO, FL

- UA0C00R95535

e VD 04,/ 09-05-80045-012 150,00

NAME SCOTT, JAMES W.
STRECTADDRESS | 5400 E. COLONIAL DR,
CITY-5T-71P ORLANDC, FL

nme ST oo =
NAML GRUSENMEYER, ANITAC

5400 E. COLONJAL DR.
i::[;:ﬁw ORLANDO,FL . B - : Do NOT WRITE

- ' T IN THIS SPACE

NAME
STREET ADDRCSS
Ly -ST-Ip

TNE

NAME
STREETADDRESS
CITY-ST-ZIp

mt

HAME A
SIREETADGRESS

CIvY - S1. 219

12. | horeby certitlz that the information subpliad with this ling does kol qUalily Tof The exemption stated in Section 119.0753‘)6], Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signaiure shall have the same lagal slfect as if made under cath; that | am an officer or director
of tha corperation or the raceiver or frustes empowared to execute this rapart as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrgent with an address, with all ofher like empowerad.
SIGNATURE: ; : Aorias G MsEvnEIRE  4-6-08 4O1-227-323%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalo Daytime Prone &




