FILED
2005 FOR PROFIT CORPORATION Jan 14. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000085006 _ Secretary of State
1. Entity Name = - RYR #okok
GHR MANAGEMENT, INC. 01-14-2005 90020 044 150.00
Principal Place of Busingss Mailing Address
12700 TAMIAMI TRAIL EAST 12700 TAMIAMI TRAIL EAST
PMB #203 PMB #203 40001107
NAPLES, FL. 34113-8431 NAPLES, FL 34113-8431
T v VDGR AT

Suite, Apt. 4, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2EQ34 (10/03)

City & Stater City & State 4. FEI Number Applied For

S OS 1 Lli Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O l§eae gesql‘::é“ona'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name .
SAMOUCE, MURRELL & GAL, P.A.
800 LAUREL OAK DRIVE Streat Addrass (P.O. Box Number is Nat Accaptable)
SUITE 300
NAPLES, FL 34108
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered ageni and litle f applicabie. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. R . OFFICERS AND DIRECTORS B KX ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
me | PTD O Detete me i change [ Addition
HAME RIDDELL., GILBERT H RAME
STREET ADDRESS | 12700 TAMIAMI TRAIL EAST PMB #203 STREET ADDRESS
cir-sT-2P | NAPLES, FL 341138431 ) ] CITY- ST-21P
TILE © | 8vD . 7 O belete TME [Jchange [ Addition
NAME RIDDELL, EILEEN E NAME
STREET ADDRESS | 12700 TAMIAMI TRAIL EAST PMB #203 STREET ADDRESS
CITY-3T-2IP NAPLES, FL 341138431 CITY-51-71°
TmE 03 elete Tine O Change [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-AP CITY-ST-2P
THLE 3 Delete TnE O change [ Agdition
NAME NAME
STREETADDRESS | — — T T - T T T ) STREETADDRESST|TT T T E— -
CiTY-ST-2F CITY. ST 2P
TITLE 1 Detete TITLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE S O peete TE O change [ Addition
NAME e . NAME
sreeTaboResS |, LTl L0 T T STREET ADDRESS
CITY-5T-2P o CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report'or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of tha corporation or the receiver:Or tfustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or'on an anachmenl wﬂh an address, with all other like empowered. *

--smumuné@u C’mamr \-l onoa.x Presipent . \\m\o:. A3, 2%49.

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phone #




