FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000104992 02-07-2005 90078 046 ***150.00
1. Entity Mame
GRC TRANSPORTATION, INC.
Principal Place of Business Mailing Address
537 N CITRUS AVE P.0. BOX 979 4 0 0 ]. q BS 5
CRYSTAL RIVER, FL 34428 HOMOSASSA, FL 34447
S s o (AU AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CRZEC34 (10/03)
City & Stats City & State 4. FEI Number Applied For
59-3681636 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fese'gesqlﬁ:’:;ﬂma'
6. Name and Address of Current Rugis:ared_ Agent _ 7. Name and Address of Newrﬂeglslere:l Agent

“Mame

CLYMER, GALENR
537 N CITRUS AVE Street Addrass {P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of reg:stared agent and tite i applicable. (NQTE: Registarad Agent cgnatae required when reinciating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee wliil be $550.00 Frust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD & Delete TIRE W hange (] Addition’
NAME CLYMER, GALEN R NAME a‘—“vfw/) ‘—’ E :
STREET ADDRESS | 521 WEST FORT ISLAND TRAIL STREET ADDRESS j
orv-s-2p | CRYSTAL RIVER, FL 34429 omv-stze | € "/9/ Wﬂ Frrey”
TME O3 Delete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-21P
TIME [ Delete TLE O change  [J Addition
NAME NAME .

. STREET ADDRESS - - - - - - -~ -STEETADDRESS™| - -~ - —_ e T T T
CTY-5T-2P emY.ST-2p
TIE [ Delete TITE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1- 2 CITY-ST-2P
TTLE 3 Delete TmE [ Crange (O Addilion
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 0 Deiete TmE . [Jchange [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDAESS
CTy-sT- 2P - CITY-5T- 2P

12. | hereby certifg that the information 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 or supptemental report is true and accurate and that my signature shall hava the sama legal effact as if made under oath; that | am an officer or diractor
of the carpoeration or the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W@ém_/ z/ I/ cf "f;;’z’z 20 075

BIGNATURE AND TYPED OR PRINTED NAME OF $iGRING OFFICER OR DIRECTOR Date Daytima Phone #




