2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000136369

1. Entity Name

TED S. GROFF, INC.

Principal Place of Business

8191 COLLEGE PARKWAY
FORT MYERS FL 33919

Mailing Address

P.0O. BOX 2572
FORT MYERS FL 33802

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, elc.

FILED

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90010 008 ***150.00

Ny

GROFF, TED S
8191 COLLEGE PARKWAY
FORT MYERS FL 33919

MOORE " CR2E034 (4/04)
City & State City & Stale 4. FEi Number Applied For
FA- R4 P 2L Not Applicable
2ip Country ® Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number

is Nat Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Signature. typed of gnnted name of registered aganl and fitle f applicable.

(NOTE. Ragstered Agenl signature required whan rainstaling}

DATE

."DUE BY Seplenibes 8,2
heck Payable t Fiorida D

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifiegit
did not receive pricr notice. Fee to file is $150.00. X

9. Elaction Campaign Financing

$5.00 May Be

0  Addedto Fees

Trust Fund Contribution.

OFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Delete TME [} Change [ Addition
NAME GROFF, TED S NAME
STREET ADDRESS {8191 COLLEGE PARKWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
e O delete TIME [ thange  [] Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P cov-st-ne |
TITLE O palete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S57-2IP
TITLE O Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21p

an adgress,

changed, or on an W

SIGNATURE:

of the corporation or the receiver or trustee empowered 1©

ke empowered.

TED S A

F=Af~For s~

12. | hereby certify that the information supplied with this filing does not guaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
ute this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 10 or Block 11 if

=i 4 e 0

NAME OF S1GNING OFFICER OR DIRECTOR

Date Daytime Fhone #




