2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000132021
1. Enlity Name - )
TERRY GROPP, INC. <

Principal Place of Businass  _ Mailing Addrass
955 SW MAGNOLIA BLUFF DRIVE

PALM CITY FL 34590 PALM CITY FL 34950

955 SW MAGNOLIA BLUFF DRIVE

2. Principal Place of Business ~ EN Mailing Address

. . FILED
Apr 15, 2005 08:00 AM
Secretary of State

I

|

Il

T

Suite, Apt. #, ete. Sute, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State - Cily & State 4. FEl Number Applied For
. 6_5"0586594 Not Applicable

- C -

Zip ountry e Country 5. Cerlificate of Status Desired [ $8'75 Additional
R Fee Reguired
6, Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
MName

GROPP, TERRY
955 SW MAGNOLIA BLUFF DRIVE
PALM CITY FL 34590

ey

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

City

Zip Cade

FL

8. The above named entity subrmits this staterment for the |'aurp05e of changing its registe

the obligations of registered agent.

SIGNATURE

red office of ragistered agent, or both, in the State of Flarida, | am familiar with, and accept

Siraturg, yped of pinted name of registered agant snd e f applicakio

{NOTE, R;:g\s{ema Agent sigraturs tegured when lenstalng)

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00 .
Maks Check Payable to Florida Depariment of Stafe

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

InE PSTD N O pelete MILE [Jchange [ Acdition
NAME GROPP, TERRY NAME A

STREET ASBRESS | 955 SW MAGNOLIA BLUFF DRIVE STREET AUDRESS . ’:U{__lt-}i. L“’-‘;E;G f ‘1':1!'] PO,

ovest.7® | PALM GITY FL 34380 TV -ST. P /1R 05-80000~080 150,00,

TITeE [ peiete ML [ Change [ Addition
MAME NAME

STRFET ADDRESS STRLLT ADDRESS

CTy-51-2P o ' G 51 IR

BiLE [T Delete it [ change  [J Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

Y. ST- 2P l ATy S5 R

TILE 1 Dalete iILE [ Change ] Addition
NAME . NAME

STREET ADDAESS . STREET ADDRESS

oY §1. 2 L1 1

ITLE [ Delete ik [ change [ Addition
NAME MAE

STREET ADDRESS STREET ADIDRESS

CITY-ST-2p -1 7P

T O Celete HiLE [ change [ Addition
NAME NAME

STATYT ADORESS SIREET ADDRESS

Y- ST-2IP - CivY-8T1-2IP

12. | hereby certily that the information supplied with this ﬁling
indlicated on this repor? or supplemental report is true an

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

does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iy na-agsall

SIGNATURESX

SIGNATURE AND TYPED OR PRINTED Nl;ME 0}_F/€IGNNG QFFICER OR DIRECTO-R

Dala Daylme Phone 4




