e el Y L ke L

FILED

2005 PO e eI ccrefary of State

DOCUMENT # P0400001 2574 04-11-2005 90171 019 ***150.00
1. Entity Name
GR RENNIE INC
Principal Place ol Busingss Malling Aodress
408 COLUMBIA DRIVE 408 COLUMBIA DRIVE wewe—- -
TAMPA, FL 33606 US TAMPA FL 33606 US B G 0 1 272 1
s v U AN
Suite, Aptl. 4, etc. Suile, Apt. #, a1, 03142005 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FE| Numbet Applied For
aD '%O’ (O ’7 a\ Not Applicable
Zip . = _Counlry . __Zip . Co&f“_rv_ . - |. 5. Cenilicate of Slatus Deswed O ?2 g?qﬂm' -
6. Nams and Address of Current Registerod Agent 7. Name and Address of New F d Agent
Name
RIVERVIEW FINANCIAL & ACCTG SVCS ING- Rivecviews Tay & W\OFJCOHCLC\
7035 US HWY 301 SOUTH Sveet Adgress (P.O. Box Number is Non Acceprable)

RIVERVIEW, FL. 33569

7039 OHS Huwy 301 S.
RiNeruiea) FL | %%

8. The abover named entity submits this statement for the purposa ol changing its reg: d ollice ot reg d agert, or bath. n the State of Rorida. | am 1amiliar with, and accapt

the obligaticns.a eg:siemd agent.

SKENATURE T L
NOTE: Regesh At L iy ) DATE
F FILE NOWIIl FEE IS $150.00 9. Elactian Campaign Finercing $5.00 way Bs e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Detete MLE ) O crange I3 Addilion
NAME DENNIS, GAYLE R HAME
STREET ADCRESS | 408 COLUMBIA DRIVE STREET ADDRESS
CITY-S1.2P TAMPA, FL 33606 CITY-5T- 2@
TLE ) Delen LE Octenge [ Agaition
NANE . NAME :
SIREET ADORESS STREET ADDAESS
CITY-SI-2P ) cHY-51-ap
TIE O peiete UHE o o el e - .=[JCrangz [ Aadiion-
A . - NAME
SIREET ADORESS STREET ADDRESS
orY-§5-2F CITy-ST-3F .
TRLE T Desete -1 e Dlcrang [ Acdiion
NAME NAME ; s T
SIREET ADORESS STREET ADORESS
CITY-Si-2P Crv-8I-7p
g 7 Deters e O Crange [ Addition
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
Ciry-51-2P CaTY-ST-DP
TE Lo . [} Deiete L . DI Crangs [ Addilion
STREET ADORESS SIFEE! ADDRESS -
orv-sr-ap < f e . ore-si-ap

12. | hareby certity thal the intormation suppiied with this !:I;'rﬁ does not gualily lor the exemption slated in Section 119.07(3)(i). Florida Statutes, | further certily that tha infermalion
indicated on this repon or supplemental report is rue accurate and that my signature shall have the same legal eflect as if mada under oath; that t am an otficer or ditector
ol the corporation or the recetver of lusieo empowered 10 axecuta this rapon a3 required by Chapter 607, Florida Stanres; and that my name appaars in Block 10 ov Block 11 il

changed. of 0n an allachment wi address, with all other like empowered, 3
SIGNATURE: Ma (_ﬁ Ponn S & }Zz}og 610 —qun{ a2

TYPED O PRINTED NA R orwll

. Apr 25,2005 8:00 am



