2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 14,2004 8:00 am

DOCUMENT # N03000005109 ecretary of State
1. Entity Nam
1y Neme 04-14-2004 90064 039 ****6] 25
G.R.REA.T., INC.
Principal Place of Business Mailing Address
250 SOUTH MAIN AVENUE 250 SQUTH MAIN AVENUE
GROVELAND FL GROVELAND FL
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
, S/ D7 2/2 2 Not Applicable
Zip Country o 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
LAW, JUUAR e S s e — —
W' Street Address {P.O. Box Numb ;:s Not Acceptable
250 SOUTH MAIN AVENUE 1o ox Humbe i ’
GROVELAND FL
City FL | Zip Code

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

SIGNATURE
Signahure, yped of printad name of registared agent and lile it applicable, {NOTE: Registered Agent signalure raquired when reinstating)
9. Election Carmpaign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees

10. - QFFICERS AND O!RECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

e D O Detete TLE CipFeTo k O Change Addition

NAE KCRP, JAMES H P, y N MRy 5, :

stweer s | H-oreeneersvenoe  £10 Box Y74 STREET ADCRESS | /58 € y;ﬂé 5 5 Jg“f LANE

orv-st.ze  |GROVELAND FL 34736 st | RpVEL AXD, FL 35736

TILE b K Delete TTLE VicE fREs, [ change  [X7 Addition

NAME BURGNER, MELODY _ NAME GEoRes A, ShALL

STREET ADRess | 12508 LAKE RIDGE CIRCLE sweer aoness | /S Cy pRess WewW LANE

orv-sr.ze fCLERMONT FL 34711 CITY-ST-ZIP GROVEL ;M/p £l 3¥73C,
om0 o Ol Delete e TREAS, O Crange  J Adgion

NAME LAW, JULIA R - T R AT T jﬂﬂé; “Bhisay TS L S

STREET ADDRESS 250 SOUTH MAIN AVENUE STREET ADDRESS //56 grﬁ; _5“7.

civ-sr.zp | GROVELAND FL 34711 CITY-81-2p AREAVD O FL Z,Z Fos

TLE O pelete TiTLE < O change [ Addition

NAME NAME :

STREET ADDRESS _ STREET ADDRESS

CiTY-ST-2I1 GITY-51-21P

TiMLE [ gelets TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME [ Delete e . [ Change  [7] Addition

NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-S1- 29 CITY-ST-2P

12. I hereby certlr% that the infarmation supplied 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 ar supplementa report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmeniugth an address, with all other like ernpowered.
Yolor _F2-250-749%

leE OF SIGNING OFFICER OR DIRECTOR Pae Daytime Phone #

SIGNATURE:




