2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P850008C7600

1. Entity Name

G & R SCD & SUPPLY, INC.

Principal Place of Business

1 GREENWAY VILLAGE N., #103
ﬁgYAL PALM BEACH FL 33411

Mailing Address
P.Q. BOX 211496

WEST PALM BEACH FL 33421

us
Q <R ,?e(l{%rnd%rﬂc__

2. Principal Place of Business

G4R Sodd Sprts Pacc

3. Mailing Address

Do, Fex 211494

I

7 Suite, Apt. #, efc.

Feb 04, 2004 8:
Secretary of State

02-04-2004 90024 033 ***150.00

00 am

JIUURTLY

T

IIE0

2544/

Fee Required

Suite, Apt. #, etc. MOORE CR2E034 (11/03)

37 1 1o n

City & State ' City & Stat — 4. FE! Number Applied For
OX@hoitdet FI L P, 8. 65-0557141 Not Aplicabis
Zie Coun{rp 6 ' CW"@ 5. Certificate of Status Desired A $8.75 additional

7. Name and Address of New Registered Agent

GRAVES, WAYMAN

1 GREENWAY VILLAGE NORTH
APT. 103

ROYAL PALM BEACH FL 33411

6. Name and Address of Current Registered Agent

. Name . _

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

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept

Signature. yped of printed name of egrslerad agent and itle if applicable.

{NOTE: Ragnstered Agenl signature required when reinstating)

DATE

‘Department

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
Tme P : ‘ =i TITLE F . [@-change [ Adaition
RAVE GRAVES, BONNIE NAVE Jey Hileq. . .. .
STREET ADDRESS | 1 GREENWAY VILLAGE N. STREETADDRESS | 173 &0 (37 2ofm OGwe rve
cry-s-z¢  |ROYAL PALM BEACH FL 33411 urvstze | fufetiustonss 1P 3K
TITLE VP B et TiMLE Ve P [ Change [ Additicn
NAME B0 HAME LS A m ar’ '@R DeeS
STREET ADDRESS | 13898 COLUMBINE AVE. STREEY ADBRESS | « 4 X Lol B, AR A
CITY-ST-7iP WELLINGTON-FE 33414 CITY-ST-Z1P 10;{4}2& 2Oohe e, 3;3“?0
TmEe s V__,qe[e TLE 2 Fonnsi@ » D < iy [ Change  [] Acdition
SN?ME‘” TTlREReEARE T T T T T T ’ l“*‘ NAME T 1T 2Ty /&‘f’?’é’""f’l{"ﬁ“ TomemT o ’ o
REET ADDRESS 413898 COLUMBINE-AVE. STREET ADDRESS
Cmy-5T-2F  JWELLINGTONFI3M 4 Viveonw |Ldoxgdpres ze, A T3¢0
CTILE T V. s e v 44 ’ [3Chenge [ Addition
NAME GRAVES, WAYMAN NAME CRYC Ri/e 9 .
sTReeT ABDRESS | 1 GREENWAY VILLAGE N. SREETADDRESS | [ 2 B PP LolemBive Aol
CITY-57-2IP ROYAL PALM BEACH FL 33411 CITY-ST-ZIP bed el Jpy Lo an (= 22 YL
TME 3 Delete e 7 " [ change [ Addition
NAME ) NAME R
STREET ADDRESS STREET ADDRESS | - i . ) .
CITY-ST-2IP CITY- ST-2IF N kS AT I I _
TOLE O oetete e - o ) .5 EdChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2IP

SIGNATURE:

of the corporation or the receivef or trustee empowered to executg thi
* changed, or on an attachment ykth an address, with all other lik

L &

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert 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
ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

W2

RE AND TYPED OR PRINYTED NAME OF SIGNING OFFICER CR DIRECTOR
H [

Da

Daﬁrme Phone #




