2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P95000035121

1. Entity Name

GROUP D, INC.

__ Secretary of State

02-04-2004 90040 007 ***158.75

Principal Place of Business

2035 BAHIA VISTA
SARASOTA, FL 34239

Mailing Address

2035 BAHIA VISTA
SARASOTA, FL 34239

24003245
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TEITE ol F

RV

Saﬁe. Apl. # etc Suite, Apt. #, etc.

01232004 Chg-P CR2EQ34 (10/03)
\%%%xe ‘ \f‘]}y & State 4, FE{ Number Applied For
S 7, 65-0589116 Not Applicable
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AW g

= _$8.75. Adcitional e

—-5:~Certificate of Siatus Desired-—-
Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DANGLER, PAUL J
2035 BAHIA VISTA
SARASOTA, FL 34239

Name

Strest Address (P.O. Box Nurnber is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.
L]

t am familiar with, and accept

SIGNATURE

Signaiure, Wped o prinled name of registered agent and ntle il applicable

(NOTE: Regestered Agent signaturs réquinsd when renslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, CFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DS ™ Delete TILE [ change [ Addition
NAME GEORGI, JOHN NAKE

STREET ADDRESS | 146 S WASHINGTON DRIVE STREET ADDRESS

CITY-ST- 2P SARASOTA, FL 34236 CiTY-ST-ZIP

ILE PD [ oelete TIILE O change [ Acdition
NAME DANGLER, PAUL J NAME

STHEET ADDRESS | 2035 BAHIA VISTA STREET ADDRESS

CItY-§1-21P SARASOTA, FL 34239 CITY-ST-2IP

Mo e e o Dol TME — e . _ o DChange  {J Adaiion |
NAME NAME

SIREET ADDRESS STREET ADDRESS

CAY-SE-2P CITY-5T-21P

MLE [ Delete TiTLE [(IChange [ Aduition
HAME NAME

SEREEY ADDRESS STREET ADDRESS

Cify-SI-21p CITY-ST-2IP

TITLE ] Dalete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-seap CIY-SI-2p

TTLE - [ Detete TILE 1 Change  [] Addition
MAME NAME

SIREL) ADDNESS . STREET ADDRESS

cnY-SI-2P CIY-57-2IP

12. | hereby certfy that tha infermation supplied with this fifin
indicated on this report or supplemania

doas not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. ! further certify that the information
eport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor

of the corporation or theTefewgr or trustee BMpayared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ck 10 or Block 11t
changad, or on an atfac| n address, withll other [ike empowerad.

SIGNATURE:
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