2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ~ FILED

DOCUMENT # P01000005627 Mar 04, 2004 08:00 AM
1. Enwtyame Secretary of State
GRL MANAGEMENT, INC.
Principal Place of Business Mafling Address .
1220 TANGELO TERR 1220 TANGELD TERR
DELRAY BEACH FL. 33444 SUITE A-10
DELRAY BEACH FL 33444
s o |[[{[{{WWWWDIALRAREN
Suite, Apt, ¥, etc. Sujte, Apt #, efc. S MCORE CR2ED34 {11/03)
Cily & State City & State ) ) 4. FEI Number Applied For
. 65-1084122 Not Applicable
o Country Zip Country 5, Certificate of Status Desired O ?i -F,Iescu.':gedcliuonal
6. Name and Address of Current Registered Agent  ~ ~ 7. Name and Address of New Registered Agent .
Name
. :
y%a[”gbﬁgggg% E&D STE 325 Street Address (P.O. Box Number is Not Accoptabley = o
BOCA RATON FL 33431 ———r
) City - - ) FL Zip Code

8. Tre above named entity submits this stalemen for the purpose of changing i regrstered oflice of registered agent, or tolr, In the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . S . L —— —— -
Signature, typed o prnted name of registerad agont and tite i applcoable (NOTE Aegstered Agenl signatek required when reinstabng) DATE
FILE NOW!! FEE S 615000 , . -
9. Election Campaign Financin
After May 1, 2004 Fee will be $550, 0o, N TrusllFund C;}n’rgi‘tr:‘uii;n. " O igi-giolohgzif °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES T OFFICERS AND DIHECTOHS IN 11
ITE D [ Deletz TITLE I:I Change D Addition
NAME LUTKE, GARY NAME U U{} ild
STREET AODRESS {1220 TANGELO TERR STREET ADDRESS 03/04./04-5 [3[}14 002 300.00
CTY-ST-21P DELRAY BEACH FL 33444 CTy-57-2IP
TiTLE T oeee fmEe O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -57-2P CITY-5T-2IP
TimE  Doeles e S C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-$T-2IP
e T o . [ T ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-§T-21P CITY- ST-2P
e S O pelzte TiTLE S [] Change [ Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T- 2IP CiTY-S5T-2P
e - - "I Delele I BT O Chang’ew 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P

12. | hereby gertify that the information supplied with tfus fi ling does not qualify for the exemptlon ' stated in Section 119, OT;S)() Florida Statutes. 1 further certify that the information
indicated on this report or suppfemental repgrig ingSang-accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
x?ﬁute this repordt as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 1 if
r like empowere ]

of the corporation or the receiver or trustee £
changed, or on an attachment with an ad

SIGNATURE:?&

s«smpfns AND Bptn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~ DaytimeFhone #




