1o

FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000153317 03-22-2005 90017 005 ***150.00
1. Eniity Name
G.R.O.G.,INC.
Principal Place of Business Mailing Address
855 NASHVILLE RD 855 NASHVILLE RD 200239 64
LAKELAND, FL 33815 LAKELAND, FL 33815
v e R
Sulle, Ag. #. etc. Sule, Apt. 8, &1 03152005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
06-1714494 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0 ?g'gfqlﬁ?g;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCHOA, RAMON
855 NASHVILLE RD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33815
City FL ! Zip Code

8. The abova named enlity submits this statément for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regj d agent.
SIGNATURE %—- 0 %« ?//5/05’

r ey

Signanre, yped or priniad name o registered agent and Ltk if applicable. {NOTE: Registered Agent signalune recurrsd when reinsiatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. '  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Detete TITLE [ Change {7 Addition
NAME BAUTISTA, CYNTHIA G NAME
STREET ADORESS | 855 NASHVILLE RD STREET ADDRESS
CITY - S3- 2P LAKELAND, FL 33815 CITY. S3-21P
TLE v [0 Detete THee Cchenge [ Addition
NAME OCHOA, RAMON NAME
STREET ADDRESS | 855 NASHVILLE RD STREET ADDRESS
CiTY - §T-ZIP LAKELAND, FLL 33815 CITY-§5-21P
e 5 TR Dalets T O Crange [ Addition
NAME GONZALEZ, VIVIAN NAME
STREET ADDRESS | 855 NASHVILLE RD STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33815 CITY-ST-2IP
TMLE [ pelete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-ZIP
TMLE ) [ velete TIME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP CiTY-ST-2IP
TULE [ pelere TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
ity -$3-2P CATY - 5T-21P

12. | haraby cerlily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall hava the same lagal eifect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmanyt with an agdress, with all other like empowered.

sneumuae:%«m’ o’ 0@ | IN5/0% FE3 L08~06¢5

SIGHAYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phong #




