2004 FOR PROFIT CORPORATION
"~ ___ANNUAL REPORT (AR) FILED

DOCUMENT # P00000072794 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
G & R ENTERPRISES OF ST. PETERSBURG,
INCORPORATED
Principal Place of Business . _ .7 Mailing Address
3645-45TH AVE. N. 3645-45TH AVE, N.
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State Cly & State 174 FE Namber Appiied For
59-3663685 Mot Applicabie
4P Country Zp Couairy 5. Certficate of Status Desired | $8"75 Adcitianal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

g’gk%’f%grﬁ’ E\?EUGNLAS J ' Sireet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33714 - - U

City FL IleCode

8. The above named entity subrmls this statement for the purpose of changing its registered office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept
the okhigations of registered agent.

SIGNATURE I —
Signature. typod of prmisd name of reghstered agont and tilks ¢ applcante (NOTE Regsterad Agent s.lgnatura requ»rad when remsmlng) DATE
o -
FILE NOWI! FEE IS $150.00 . .. I 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00  ~ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Depar!ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE _ [ Change [ Addilion
AL
NAE ERICKSON, DOUG , i e ;Q'QUQDQUB»?%E 1
STREET ADDRESS | 3645 45TH AVENUE STREET ADDAESS 02725, 04-80038-011 150,00
CiTY-ST-2IP SAINT PETERSBURG FL 33714 CITY-ST-7IP
TLE VP T Delete TILE [3 Change [ Addilion
AME ERICKSCN, TONIA NAME
STREETADDRESS | 3645 45TH AVENLUE STREET ADBRESS
CiTY-ST-2IP SAINT PETERSBURG FL 33714 CITY-5T-2IP o
e i O Detete TITLE [3 change ~[T] Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
ITY - S7-2IP CHTY-$1-2p
e ] Deiele THLE [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy -§7- 21 CiTY-ST-2P
TITeE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 23 CITY-S7-2P
TITLE [T oelete TLE £ Chiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-21P

12. t hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporaucn or the recever or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| address, with all other like empow:
SIGNATURE: - RZ2 ’0”7 éa’ 23
D NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhona 4




