2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000007600

1. Entity Name
G& R"SOD & SUPPLY, INC,

Principal Place of Business

6374 188 M TAN .
LgXAHATCHEE FL 33470
U

Mailing Address
P.O. BOX 211496

WSEST PALM BEACH FL 33421
u

2. Principal Place of Business

L3711t Ta 27

3. Mailing Address

Do Boy Jiivil |

Suite, Apt. #, etc.

P suite; Apt. # ‘etc.

1st MOCRE

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90045 017 ***150.00

LAY

CR2E034 (10/04)

City & State

Agi')(/_?érf/c//f'/ /-/

NN

City & State

F/

4. FEI Number 65-0557141

Applied For

Not Applicable

Zip} ;& 7d Coyg

Zip

Sy ]

5. Certificate of Status Desired

O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

Cou
L7
7 —

7. Name and Address of New Registered Agent

GRAVES, WAYMAN

1 GREENWAY VILLAGE NORTH
APT. 103

ROYAL PALM BEACH FL 33411

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. |1 am familiar with, andg accept

the obligations of registered agent.

SIGNATURE

Signatue, yped & printed name of registered agent and utle it applicahla

{NOTE. Registared Agent signature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added 1o Fees

10, - QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE 5 M palete . I change  [] Addition
NAME GRAVES, BONNIE
STREET ADDRESS 6374 188TH TR N STREET ADDAF.
Oy-ST-2IP LOXAHATCHEE FL 33470 CITY-sT-2P N
TITLE P 1 Delete [Jchange  [7] Addition
NAME RILEY, JOY
STREET ADDRESS | 13898 COLUMBINE AVE. STREET ADDRESS
CIFY-5T-2F WELLINGTON FL 33414 CITY-ST-2IP
TLE T o [ Delete [Jchange [ Addition
HAME RILEY, CARL ) ’ - -
STREET ADDRESS | 13898 COLUMBINE AVE. STREET ADORESS
airy-st-2p WELLINGTON FL 32414 . Cary-ST-2IP
TITLE VP 7 Detete [ Ghange [ Addition
NAME GRAVES, WAYMAN
STREET ADORESS (6374 188TH TR N STREET ADDRESS
CITY-81-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE . ] Delate [Cichange  [O) Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE [ Delate [C] change [ Addition
NAME :
STREET ADDRESS STREET ADDRESS
CITy-S7-2IF CITY-5T-2IP

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 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 carporaticn or the receiver or trustee empowered 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 an attachmen}Aith an address,

SIGNATURE:

ATURE ANDFTYPED CH PRINTED NAME OF SIGNING

Ii other like empowered.

WA my) g«b&/@ﬁ & o

OFFICER OR DIRECTOR

Uete s f2 L A5

Davhms Phono ¥ oy g2 £




