FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000102279 Secretary of State
1. Entity Name 06 Kok ok
GRW MANAGEMENT, INC. 05-06-2005 90088 011 150.00
Principal Place of Business Mailing Address
707 ORCHID DRIVE 707 ORCHID DRIVE
NAPLES, FL 34102 NAPLES, Fi. 34102
TS R AR
Suite, Apt. #, etg Suite, Apt, #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3753358 Mot Applicable
Zip Country Zip Country . ' $B.75 Additional
5. Certificate of Status Desired ] Pee Requirec; ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

WEYER, G. RUSSELL -
707 ORCHID DRIVE Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL rZip Code

8. The above named entity submits this statement for 4Qe purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accegpt

the obligations d agent.
Ao /o vl

SIGNATURE
Signalure. lypeo or pMsed name of tegisterad agenl and tille if fp\‘abie (NOTE. Registered Agenl signalure required when reinslaling) 7 DATE
FILE NOW!I! FEE IS $150.00 \J Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addad io Fees corporation did not receive the prior natice,
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ peiete TILE [1 change [ Addition
NAME WEYER, RUSSELL NAME
STREET ADDRESS | 5100 TAMIAMI TRAIL N., SUITE 138 STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34103 EITY-ST-2P
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-5T-7P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CIFY-51-21P
TITLE O pelete TTLE [l Change ] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-24P
TITLE | 3 Detete TLE [ change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21F CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing,goes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and asgurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carparation or Ihe receiver or lrustee empowered to exaqute this reporl as required by Chapter 607, Floricda Statutes; and that my name appears int Block 10 or Block 11 if
changed, or on flachment with an address, with all other likm empowered.

SIGNATURE: e ‘/éd/ﬂf (234) 2/3-008 /

.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING/GFFICER OR DIRECTOR Daytime Phone #

U



