2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 28,2004 8:00 am

DOCUMENT # P23000022764 ecretary of State
1. Entity Name 04-28-2004 90295 030 ***150.00
GRUTEMA, INC.
Pringipal Place of Business Mailing Address
5253 STRATFORD GQURT 5253 STATFORD COURT v
CAPE CORAL Fl. 33904 CAPE CORAL FL 33904 . .
us us LY . . s
Suite, Apl. #, etc. Suite, Apl. #, etc. MOQORE CR2E034 (1 1/03)
City & State City & State 4. FEt Number Applied For
65-0433214 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Addil'ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. |~.Name _ e amel e . emi a4 e = = g A

BUTLER, GAREY F

1625 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 301
FT MYERS FL 33901

City FL Zip Code

B. The above named entily submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed or printed name of 1egisiered agenl and viig |f applicable (NGQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
B . partment of State :
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O belete TITLE [ Change [ Addition
NAME GRUTE, HANS NAME
STREET ADDRESS (5253 STRATFORD COURT STREET ADDRESS
CITY-§T-21P CAPE CORAL FL CITY-ST- 2P
THLE VPD [ Detete TITLE [ Change [} Addilion
NAME GRUTE, DAVID NAME .
STREET ADDRESS | 5253 STRATFORD COURT ‘| STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL CITY-ST-2P
TALE 03 oetete TLE 3 Change [ Addition
o[ A e | s L e Ed [P Y ———— CNAME —m e e e e © e e S e em . 1 e e arh— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-SE-2P - CITY-ST-2iP .
TILE {1 Delete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITy-ST-ZiP
TINLE ' [ Delete TITLE [J Change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
Cirv-s5-2p CITY-5T-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. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t

changed, or on an attachment with an address _ah all cther like empowered. :
SIGNATURE: _ V(249 /«Z;a%’ */ffé/ﬂﬁ X39- 945 6 %07

SISNATURE AND TYPEP QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




