FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000107630. Secretary of State
1. Entity Name 02 5ok ok
GRW CONSTRUCTION CORPORATION 05-03-2004 91213 033 7#7150.00
Principal Place of Buginess Mailing Address
8415 FLAGSTONE DRIVE 8415 FLAGSTONE DRIVE
TAMPA, AL 33615 US TAMPA FL 33615  UIS
f OS5

2. Principal Place of Business 3. Mailing Address u

Suiie. Apt. #. elc. Suite, Apt. #. elc. 04202004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEi Number Appiied For

2e-p2lbl /2 Mol Applicable
Zip Country Zip Couniry 5, Certificale of Staws Desired [ ?g.zgq:;?;monai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WARD, GARY R
8445 FLAGSTONE DRIVE Street Agdress {P.0. Box Number is Mot Accepiable)
TAMPA, FL 33815

City ' Fﬂ Zip Code

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

SIGNATURE
Spgnature. iyped or prnted name of regustered agend and tite 4 £pphoabie. (NOTE: Reg Agone redured when g) DATE
FILE NOWI! FEEIS $150.00 9. Etection Campaign Financing $5.00 May Be
‘After May 1, 2004 Foe will be'$550.00 Teust Fund Contribulion. O Added to Fees :
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C.P O pelete TE Ochange [ Advition
NAME WARD, GARY R NaNE
STREET ADDRESS | 8415 FLAGSTONE DRIVE STREET ABORESS
CITY-51-2P TAMPA, FL 33615 CITY-51-2P
TILE S, T [ Detete TILE Ocrange [ Adoition
NAME WARD, GARY R NAME
STREET ADDRESS | 8415 FLAGSTONE DRIVE STREE] ADDRESS
CiY-S1-2P TAMPA, FL 33615 CTY-ST-29
TILE 1 pelete HILE [dcChange [ Acdition
HAME NAME
STREET ADDRESS | T - STREEI ADDRESS
CITY-$T1-2P LY-ST- AP
TITLE {7 Detete TITLE [ crange ] Anstion
NAME NAME
STREE ADDAESS STREET ADIHESS
CiTY-1-2P GTY-ST-29
TINLE 1 petete TITLE [ change [ Addition
NAME NAML
STRFET ADORESS STREET ADDRESS
CITY-§T-2p CITY-51-22
TE [ Detete HILE [orange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S)-2P GiTY-57-2P ;

12. | heteby certify that the information supplied with thig filing does not qualily for the exemption slated m Section 119.07(3)(i}. Florida Stwawtes . t further certify thal the information !
indicated on 1his report or supplemental repart is true and accurate and that my signature shalt have the same legal effec! as if made under oath; that | am an officer of cirector
of the corposation of the receiver of trusiee empowered (o execute this report as required by Chaptes 607, Florida Statutes: ana that my name appears in Biock 10 or Block 11
changed, or on an attachment wil addregs, with all other like empowered.

SIGNATURE: 7 Gary R Waeo 4//27 of B3 54T

TURE AND PYPED Ovt PRENTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayvme Phanie #




