——— f FILED

2004 FOR PROFIT CORPORATION Sglé 17,2004 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # P03000117753 09-17-2004 90003 025 ***558.75

1. Entity Name

GROF MANAGEMENT, INC.

Principal Place of Busipess Mailing Address

1805 DERBY GLEN DR 1805 DERBY GLEN DR

ORLANDO, FL 32837 ORLANDO, FL 32837 2 4 0 8 5 4 78

R eSS R0
Suite, Apt. #, etc. Suite, Apt. #, atc. 08162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

- 03509 .? Q Not Applicable
ap “‘ Country Zp Country 5. Certificate of Status Desired ﬂ feae'gesmﬁf:;ﬁmal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

- . _—— e MName _ .. e - = -

PILCHER, DAVID ESQ

RUBINC & ASSOCIATES, P.L.C. Street Address (P.O. Box Number is Not Acceptabls)
169 LOOKOQUT PLACE SUITE 101

MAITLAND, FL 32751-4466

City FL I Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and titte if applicable. (NOTE: Registerad Agent signatue raquired whan reinstating) DATE
FILE NOW!l! FEE IS $550.00 8. Eleclion Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; 7 Delete TME [ change [ Addition
NAME GROF,MARK JOHN NAME
STREET ADORESS | 1825 DERBY GLEN DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CIEY-§T-2P
TiRE O Delete TIE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P { CY-ST-7P
TITLE ) 3 Delete TIE [T Change [ Addition
NANE NAME e —_——— —_—
—STREET ADDRESS |~ = " - - - - - = 7 STREET ADDRESS
CiTY-5T- 2P GiTY-5T-2P
TME . [J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTy-ST-7P
TILE [T pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTy-ST-IP
TIE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTy-ST-ZP

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Fforida Statutes. | further certify thal the information
indicated on this report or supplemental reportis true and accurate and thal my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address.with all other like empowsred.
i -
SIGNATURE: f M‘«@ S-HoH  HoL M-3R

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Oaa Daytira Pheng #




