2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # J53599 Secretary of State
1. Entity Name 03-31-2004 90033 032 ***150.00
GRUNER, INC.
Principal Place of Business Mailing Address
125 HERITAGE CIRCLE . 125 HERITAGE CIRCLE vIvIvILY
ORMOND BCH FL 32174 ORMOND BCH FL 32174
Sulte, Apl. #, atc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE} Nurnber Applied For
59-2767060 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'GRUNER, WALTER P.

125 HERITAGE CIR Street Address (P.O. Box Number is Not Acceptable)}

ORMOND BCH FL 32174

City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prnted name af regislered agent and tille f apphcable. {NOTE. Registared Agent signature requirad when ranstating) DATE
.. .FILE NOWI! FEE.IS $150.00 . _ .
- s N i N 9. Election C Financin
“ " After May 1, 2004 Fee will be $550.00 " - oo Gomttion . O S teay oo
| ‘Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [T etete TME [d Change [ Addition
NAME GRUNER, WALTER P. NAME
STREET ADORESS | 125 HERITAGE CIR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE s [ Delete TITLE [ Change [ Additin
NAME GRUNER, P.A. NAME
STREET ADDRESS | 125 HERITAGE CIR. STREET ADDRESS
GITY-ST-7IP ORMOND BEACH FL 32174 CITY-5T-2IP
TITLE 7 Delete TTLE [JChange 3 Addition
NAME oo ° NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TMLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information sy,
indicated on this report or supplem
of the carporation or the recgiver
changed, ar on an attachm i

SIGNATURE:

ied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
stee empowered to execule this report as required by Chap70?, Floridgf Statutes; and that my name appears in Block 10 or Block 11 it

ddress, with all other like empowered.
ik 3pl. LS

Ereuyﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Cate Daytime Phone #




