2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P04000078788

1. Entity Name

G.R. MEDINA, INC.

ecretary of State

04-11-2005 90196 037 ***155.00

Principai Place of Business

160 JACKSONS RUN

SANTA ROSA BEACH, FL 32459

Mailing Address

60 BAYOU DR.
LOT 8
FORT WALTON BEACH, FL 32548

LT

2 Principal Place of Busmess 3. Mailing Address
O BAYOU DR
Swtf;. A%# etc. Suite, Apt. #, atc. 04062005 Chg-P CR2E034 (1/03)
City & State City & State 4, FEI Number Applied For
FoeT WALTon BEAC H. FtL 20112942 3 Not Applicable
3 Zzlp - qg Country ap Country 5. Certificate of Status Desired 0 gese ;?ql‘:f;"ma'
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Regi d Agent
7 Narne
MEDINA, GERMAN R ) - -
60 BAYOU DR. Street Address {P.0. Box Number is NotAccepmbl‘e)
LOTS8
FORT WALTON BEACH, FL 32548
m "
City FL | Zip Code

B. 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, angt accept

the obligationg.pf registe:ed/?m,
SIGNATUR _A- oy 07'45_
: OATE

‘Sgrature, Typed of o Fted RAME 0f regrstened agen

(NUTE: Regratetex] AQSnt SONBhue fcurad when rerstaing}

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIlI FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $350.00

6FFICEHS AND DIRECTORS ) 11.

10. . - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mE 1op 3 oekte TE crange [ Additien
NAME MEDINA, GERMAN R RAME

STREET ADDRESS BAYOU DR, LOT & STREET ADORESS

cTY-51-2F | FORT WALTON BEACH, FL 32548 CTY-ST-2P $

TLE O vetee TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-57-2P CRY-51-2ZP

e 1 petete TIME O chenge [ Aodition
NAME NANE

STREET ADDRESS STREET ADDRESS

omv-si-ap | o -CITY-ST-BP - - Tt

TIRLE £ pelete TITLE [ change 3 Adtition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TLE [ Deete TE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-$§T-2P BITY-ST- 2P i

TLE [ elete NTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CaTY-ST- 1P

12. -1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this repost of supplementat report is true and accurate and that my signature shiali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addiess, with all otr?e empowered,

SIGNATURE: Ermricir] A/)

SIGMATURE AND TYPED OR PRINTED NANE OF S1GMNG

06’/ «?Aﬁ' ( g50) 533-1537

Daytme Phone #

orytnoa DIRECTOR




