FILED
C Mar 31, 2004 8:00 am
- . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT ¥ Secretary of State

DOCUMENT # P03000147257 03-15-2004 90061 040 ***150.00
1. Entity Name
GERALD M. GROE, PH.D. & ASSOCIATES, INC,
Principal Place of Business Mailing Address DDYUOOJY
11253 28TH STREET CIRCLE EAST P.0. BOX 3018
PARRISH, FL 34219 SARASOTA, FL 34230-3018
e e S L R

Sulte, Apt. #, elc. Suite, Apl. #, etc. 03092004 Chg-P CR2E034 (10/03)

City & Slate Cily & State 4. FEl Nl{nber X Applied For

‘ Applied For Not Applicatle
Zp Couriry i Country 8. Ceriificate of Status Desved [ g-'n’f’w‘_ﬂ“m’
6. Name and Address of Cuttent Reglsisred Agent . 7. Name and Add ol New Regist Agent _—~ ‘... . - e .
B i e e e - = = Name
GANS, ]RICHARDR - - - - . .
1515 RiNGLfNG BOULEVARD Sueat Address (P.O. Box Numbaer is Not Acceplabla)
10THFLOOR
SARASOTA, FL 34236
@ City FL I Zip Code

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

SIGNATURE
Signaturi. tyed or prried neme of regislened agent an Gike ¥ i {NOTE. Regittared AQent SignaiLe s saquirsg whan ranstating) DATE
" FILE NOWIHl PEE IS $150.00 3. Eloction Campaign Financing . $5.00 uay 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Gonlribution. O Aduedto Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P, VP, 5, I D O peee Tt O chawge I Addition
NAME Geratd M. Groe NAME
smeraopaess | 171263 28th S}Ireet Circle East STRFET ADORESS
oS- |Parrish. FL ~34219 orry-ST-2iP
mE P ) etete niLE Oictangz [ Adaition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY-5T-2P
TmEe [ pelete miE Jcnange [T Addition
L P SRR, “ir e eeni - B e B ] o R e it S Sy -
STREET ADDRESS STREET ADDRESS '
ony-ST-28 CITY-ST-ZiP
'ﬁﬁf """ - - /=" _DD‘élete o .TII‘.E_ ’ T T I - Dcmﬂllﬂ Dmﬂbﬂ -
NAME RAME
| streer aooress STREET ADDRESS
CliY-S1-2F CITY-5T- 2P
HE K™% O velee o ClCnange 0 Adailion
NAME KAME
STREET ADDRESS STREET ADDRESS
oS | . CITY- - 2P ] )
TLE s .. . .. O pelers TIMLE . ALz . .Ochange - '[] aadition
M Lt ta WE
STREETADDARESS | - . STREET ADORESS
CITY-ST-ZiP CITY-5T-7IP

12. | hereby cerlify ihal tha Information suppiled with this filing dees not quallfy for the exemption stated in Section 1 19.0??3)(1). Florida Statutas. | further certify that Ihe inlormation
indicated on this raport or supplemental report is trua aceyrate and that my signalure shall have the same Jegal effect as if mada under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Staules: and that my nama appears in Block 10 or Block 11 if
changad. or on an atlachment with an adgress, with all other ke empowerad.

SIGNATURE: ,&%ﬁ%&g&mmmm Wlonsh 10, 2004 14/-362-9412




