i FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

) 0082381
P SﬁSN?mQ"ENT # P0400 02-18-2005 90055 043 ***150.00
G & R PARTNERSHIP INC.
i
i
Principal F'Iac;e of Business Mailing Address
2057 SUNNYDALE BLVD. 20571 SUNNYDALE BLVD.
CLEATRWATER, fL 33765 CLEATRWATER, FL 33765
; :
2. Principal Place of Business 3. Mailing Address
2165 Sunnydale Blvd 2165 Sunnydale Blwvd.
Sulte. Apt. . etc Sulte. Apt. #. elc. 02032005  ChgP CR2E034 (10/03)
Suite. C Suite C
City & Stat? City & State 4. FEI Number Applied For
Clearwater FL Clearwater FL ' 20-1172612 Not Applicable
Zi ; Count Zi Count i i . i
3 _‘_);p'y 6 5 | PDuinge l las 3 p3 7 6 5 P?_u;lré l la s 5. Certificale of Slalus Desired .O g:i zesq::s;;t'onal
' 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent B
R R T —_— - - = — “Name - —— T e e L ST
ERRINGTON, RONALD E Street Address (P.O. Box Number is Not Acceptable)
205‘] SUNNYDALE BLVD reg ress (PO, Box Number 1s Nat Acceptaole
CLEATRWATER, FL 33765 2165 Sunnydale Blvd
g Suite C
i Cit Zip Cod
; i Clearwater FL | 3"')37055

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.
i .
SIGNATURE L . -

tSignature, typed or printed name of registered agent and btle it applicable. {NOTE: Reg-slered Agent signature required when reinstating) DATE
0
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ~_* $5.00 May Be
After M;ay 1, 2005 Fee will be $550.00 | Trust-Fund Contribution. D. Added to Fees
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE President [ putete TLE [ Change [ Addition
z::fn ADDAESS Ronald E. Errington :::EETADDR[SS
CITY-SI-2P 415 Leeward Island CITY-S$1-2P
Slearwater Beach—FPEH33767
TITLE f] Dalele TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2P
TTLE [ atete TITLE [ Change  [[] Addition
NAME - Treas ur?r NAME '
smeeramess | Glenn Witt STREET ADDRESS
CITY-ST-21F 865 Cypress Cove Way GITY-ST-21P
mE .- | Tarpon Springs FL 34688 THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
HTLE [ pelete TITLE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .- A cimy-sr-ap
HLE : ‘ O etee TILE [dcChange  [J Addition
NAWE ) - . ' NAME
STAEET ADDRESS o o : - 4 stREET ADDRESS N
CITY-5T-2IP - - T ’ CITY-§T-2IP ' R -

12,7 hereby ciertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3}0), Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht with n?ess .ith Il other like empowerad. 727_
SIGNAT:URE:% % - fowald 5.571/047641. Fes, 2-(s0s 4y2-6679

M SIGNATURE AND 'rvpyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOAS/ Date Daytima Phona #




