2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Kaoge4

1. Entity Name

GR DEVELOPMENT CORPORATION

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90301 014 ***158.75

Principal Place of Business
5672 STRAND CT

STE #1

NAPLES FL 34110

us

Mailing Address

5672 STRAND CT
STE #1

NAPLES FL 34110
us

44034339

2. Principal Place of Business

3. Mailing Address

|

i

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0112088 _ Not Applicable
zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T 'KELLY,JANET =~ " 77
5672 STRAND CT
STE #1
NAPLES FL 34110

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title # apphcable.

(NQTE: Registerea Agenl signature required when ranstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o ~ OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE v ) Delete TmE Vice PlleEsioent ,M Change [ Addifion
NAME HARDY, ROBERT PAUL . KAME HAAOY @O%J\- pf"f L
STREET ADDRESS [ 5692 STRAND CT #1 STREET ADDRESS 5‘(‘, ‘73. 51-ﬂ'm l
Grv-siap |NAPLES FL 34110 cv-sT- 2P NAPLES Fro 3 ‘/// o)
THLE PD [ Delete TILE f” D ange [} Addition
NAME HARDY, ROBERT S. NAME Hﬁ-@o Y,
STREET ADDRESS | 5692 STRAND CT #3 STREET ADDRESS _r, 6'}72{(1 C() U@’}‘ svie |
orv-st-zp | NAPLES FL 34110 CTY-ST-2P - 3¢ // o
TLE ST 3 Delete TLE [change  [J Addition
NAME KELLY, JANET NAME )
~ STREET ADDRESS | 5672 STRAND CT#1" 7~ 77~ T STREET ADDRESS - - S e e e
oTY-sT-2P | NAPLES FL 34110 CTY-ST-2IP
TITLE O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ elete TITLE [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Detete TLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _4Z=/( /L—U’HNgf Kewy 7¢ssun 3//)/1%/ f 254 ) ST 2-9 P L0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayune Phone #




