2005 FOR PROFIT C FI%ED
) OR PROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT # P04000156925 Secretary of State
1. Entity Name 05-03-2005 90149 050 ***150.00
GRUNTHAL & SCHUETH PROPERTIES, INC.
Principal Place of Busingss Mailing Address
45 WEST BAY STREET 45 WEST BAY STREET
SUITE 203 SUITE 203
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
P T DO
Suita, Apt. #, etc, Suite, Apt, #, etc., 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
(QD-' IQZOqa lp Not Applicable
Zp Country Zip Country 5. Certlificate of Status Desirad | ?eae-;esmﬁlid(;“onal
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reqglstered Agent
s TSI - === - == - Name‘ - T - - - P - = - -
1301 RIVERPLACE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207 B West oy Shveed Suite 203
o Joudsonuitle FL | °$%> 00

od entity submits this siglernent for,
the obligations/of regjstered agept. .

onoaxd W. (D'T\.L\/\‘“AO.D KA.

(NOTE: Rogistarad Apani aig required whan

9, Election Campaign Finanging 5.00 May Be

Aftel'F lrkaﬁyﬂ"?%l‘;ngeEalalfﬂsg 'ggso_oo Trust Fund Contribution. O fdded to Fg:
10. i OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11
e D ' 3 petete TNE O change [ Addition
NAME GRUNTHAL, LEONARD H Ill NAME
STREET ADDRESS | 45 WEST BAY STREET, SUITE 203 STREET ADDRESS
cm-sT-Zk | JACKSONVILLE, FL 32202 CITy-51-2p
TIMLE ) O pelete TME [ change (7 Addition
NAME SCHUETH, WILLIAM F JR HAME
STREET ADDRESS | 45 WEST BAY STREET, SUITE 203 STREET ADDRESS
CHY-ST-2IP JACKSONVILLE, FL 32202 CITY-§7-2F
THLE I petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TiP CITY-ST-ZIP
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z4P GTY-ST-2P
TIILE [ oelete TmE D change [ Addition
NAME HKAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-$3-2P

12. | heraby cerlify that the information supplied with this filing does not gualify for the axemption stated in Section 1 19.0‘1'5!3)0), Flerida Statutes. { further certify that the Information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the receiybr or trustee empowgred 10 exegute Jhis roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an addr
SIGNATURE: s\l eonard W Gvoninedim ouleslos fodzsu-1owo
0 NAME OF 3¢ fiNG OFFICER OR DIRECTOR Date 1V ! Daytinsa Prane 4




