2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Lo1979

1. Entity Name

ROGER GRUNKE AND ASSOCIATES, INC.

Principal Place of Business

1906 MORRISON AVE
TgMPA FL 33606
u

Mailing Address

1906 MORRISON AVE
TAMPA FL 33606
us

2. Principal Place of Business

Wob WY Nettisoa, Wi,

3. Mailing Address

Welo

Suite, Apt. #, elc.

Suite, Apl. #, etc.

B .

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90022 049 ***150.00

$4YYJ3440

LT

|

GRUNKE ROGER H
1906 MORRISON AVE
TAMPA FL 33606

- MOCRE CR2EQ34 (11/03)

City & State City & Stale 4. FEI Number Applied For
Nercaoe. . T\ ParceQo. N\ 59-3014277 Not Applicable

Zip - Country Zip Country " X $8 75 Additional

5. Cerfificate of Stalus Desired O " N
G oy VLA™ U3 (QQ(Q \?;'Q\ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

¢ ¢ e e d et S = an | G e e e i § 2 NAME S—— b w t e —atem el -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement 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 of prmied name of registared agent and title il applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 70 OFFICEHS AND DIRECTORS IN 11

I 11.
TITLE

TLE PSTD O Delete [ Change [ Addition
NAME GRUNKE, ROGER H NAME

STREET ADDRESS | 1906 MORRISON AVE STREET ADDRESS

CiTY-ST-21P TAMPA FL 33606 CITY-ST-Z1P

THLE O elete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE I pelete TLE [JChange [ Addition
TNAME T T T voEE s s~ e - NAME - - - - = :
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITy-57-21P

TITLE M Delete TITLE [C] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME {J Detete TME 3 Cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-20P

indicated on this report or sypplemental report i
of the carporation or the re
changed, or on an attac|

SIGNATURE:

UUE png

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
lexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
er like empowered.

a\y)

O . Soache ) -a5-ah WS\ aDN

YSIGNATURE AND TYPED OR PRINTED NA

EA OR DIRECTOR

Data Daytirme Phane #




