2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000155309 FILE D
1. Entity Name
G & R JANITORIAL, INC. 05 APR
29 PH S: 24
SECRL i i TATE
Principal Place of Business Mailing Address el LD GTA E
POST OFFICE BOX 516 POST OFFICE BOX 516 TALLANASSEE, FLORIDA
WOODVILLE, FL 32362 WOODVILLE, FL 32362
s SR R GEC AR R
Suite, Apt. #. atc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbeg( ) ) Applied For
20 - |15 24 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired (| ?gg l"::f:c"m“a'
5. Natne and Address of Current Registered Agent 7. Name and Address of New Reglisierad Agent
Name
BROWN, GLYN L
2110 OAK RIDGE ROAD EAST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Iile i appbcable, [NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P {J Delete TMLE [J) Change  [C] Addition
NAME BROWN, GLYN L NAME
STREET anoress | POST OFFICE BOX 516 STREET ADDRESS
CITY-57-2IF WOODVILLE, FL 32382 Cv-57-2P
TITLE Vs O velete TITLE O Change [ Addition
HAME BROWN, REBECCA C NAME o .
e} wemln T e |
smest aooeess | POST OFFICE BOX 516 STREET ADDRESS e PO LR 2 o
orv-s-z | WOODVILLE, FL 32362 eity-51-2p 05/09/05~-01003--018  #%]50.00
TITLE I Delete TIME [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TITLE [ Delete TLE [T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITy-ST-ZP CITY-ST-21P
TITLE O Detete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ Delete THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-S1-2p CITY-ST.2IP

12, | hereby certilz that the information supplied with this {iling does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anattachmen} with an address, with all other like empowered.

Y

SIGNATURE: ﬂﬁ)&tm 4-20-0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone &




