2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # P00000104992

1. Entity Name

GRC TRANSPORTATION, INC.

03-09-2004 90020 030 ***150.00

Principal Place of Business

521 WEST FORT ISLAND TRAIL
CRYSTAL RIVER, FL 34429

Mailing Addrass

P.0. BOX 979
HOMOSASSA, FL 34447

14016321

2. Principai Place of Business

537 N Citrus Ave

3. Mailing Address

0

Suits, Apt, #, etc. Suite, Apt. #, etc.

02042004  Chg-P

CR2E034 (10/03)
City &:Slate City & State 4. FEI Number Applied For
Crystal River FL 59-3681636 Not Applicable
Zip 3 Country Zip Couritry " . $8.75 Additional
- 34428 — - USA -t B 5. Certificate of Status Dssw_ei_ a Fee Reguired _ _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLYMER, GALEN R

Name

521 WEST FORT ISLAND TRAIL

Slrse% Address (P.O. Box Number is Not Acceplable)

itrus Ave

CRYSTAL RIVER, FL 34429

Ci
&rystal River

FL ] Zip Code F o8

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famlllar wnh, and accept

G

the obligaticns of registered agent.

SIGNATURE

brd b

Signa'kfre_ tvped or printed name of registered agt(x and itle it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TMLE PD [ Delete 1MLE [ Change [ Addition
NAME CLYMER, GALEN R NAME

STREET ADDRESS | 521 WEST FORT ISLAND TRAIL STREET ADDRESS

on-si-2¢ | CRYSTAL RIVER, FL 34429 CTY- 5T-2IP

TITLE 1 Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-21IP

TLE - . P o - -§ TmE . o mem = e —[J Change Cadgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE ] Deiete TILE [ ¢Change  [J Additicn
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TIME I change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-81-2IP

TITLE 1 etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-ST-21P

12. | hareby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i). Aorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver ¢r irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

Yoy 3532W-2

Clymer

SIGNATURE: W  —— Galen R,
GNATURE AND TYPED OR PRINTI ME OF SIGNING OFFICER OR DIRECTOR

Ddte Daytimg Phone #




