2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P04000077424 Secretary of State
1. Entity N
ity Name 02-18-2005 90066 041 ***150.00
JOHN GRCOM, INC.
[

Princjpal Place of Business ) ' Mailing Address
27124 HICKORY HILL RD 27124 HICKORY HILL RD tUURUVUUU
BROOKSVILLE FL 34802 BROOKSVILLE FL 34602

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Stale City & State 4. FEI Number Appliad For

a 0~ | \ 5 ‘ 3 3 8 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ 98:79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROOM, JOHN
27124 HICKORY HILL RD
BROOKSVILLE FL 34602

Nama

Street Address (P.O. Box

Number is Not Acceptable)

City

FL Zip Code

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwre, typed or ponted name of 1egislerad agent and tite it applicable. {NOTE: Registered Agent signature raquirad when reinstating)

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TITLE Prgs‘.;lcr\‘\' ] Change ﬂAddilion :
HAME NAME Tohn £ oM .
STREET ADBRESS swsrooness | 3 24 Wvekery Hin Ra
CY-ST-2P CIFY-57-7ip rooksyille FL 3IY%L,020
TITLE [ Delete TILE ’ [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7P
TITLE O Delete TITLE [J Change ] Addition
NAME - T - “NAME - - . -
STREET ADDRESS STREET ADDRESS
ciry-st-2ip GITY-57-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF- 2P
TITLE 3 Delets TITE [ Change  [] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IF CITY-ST-2P
TILE : ] petete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT¥-51-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes gmpowered to exeffite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all ofher | empowersd.

Pf'e.f i eat

2/5/0

PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

/ Das

Daytme Phone £




