- /20Q4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # P02000121553

1. Entity Name

G.R. PROPERTIES OF HIGH SPRINGS, INC.

Secretary of State

02-12-2004 90005 022 ***150.00

Principal Place of Business

215 NE 4TH STREET
HIGH SPRINGS FL 32643 -

Mailing Address

215 NE 4TH STREET
HIGH SPRINGS FL 32643

2. Principal Place of Business

IO ME ATH

3, Mgiing Address

D¢ orx

Pt pese.

/3L

I

(UL

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

MOORE CR2E034 (11/03}

ity & State

Gtt SAENES ; L

fy & State =
X{Z%‘,Z «51\,0/,&:1{0/ ; (o

4. FEl Number Applied For

45-0494663 Not Applicatle

Zip Country

“aud3 | s Boess

Country

5. Cerlificate of Status Desired

| $8.75 Additional
Fee Required

S

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

" "RIPPLE, PENNY
215 NE 4TH STREET
HIGH SPRINGS FL 32643

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

=7 [ £

/

[NOTE: Rogistared Agent signalura requirad when reinstaring) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TLE CPST 1 Dkt e ST Bthenge [} Addition
HAME RIPPLE, PENNY KAME 2271 £ f/ &

STREET ADDRESS | 215 NE 4TH STREET STREET ADDRESS | LB/ &0 A& 5/ — e

onv-sT-2P  |HIGH SPRINGS FL 32643 tv-sip | Ao Sae, A8, L Z24¢3

TIME cP (1 Delete TILE [ Change (] Addition
NAME GARDNER, CRAIG HAME

STREET ADDRESS | 320 NW 4TH STREET STREET ADDRESS

CITY-ST-ZIP HIGH SPRINGS FL 32643 CiTY-ST-2IP

THLE [3 belete TMLE [ Change [ Addition
NAME ’ NAME o B a _ e .
“ETREET ADDRESS -7 o STREET ADDRESS

CiTY-5T-21P CY-ST-ZP

THTLE [ Deiete TOLE ——=———F T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE 7 petere TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-s1-2p CITY-ST-2PP

TME {7 Delete TTLE O change  [77 Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corparation ¢r jb ;
ditachment with ag address, wi

12. | hereby cerlify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repont or suppiememal regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
stee empowerseHs exantte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phone #




