2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P96000036479

1. Entity Name
GROFF & ASSOCIATES, INC.

05-06-2004 90167 040 ***150.00

Principal Place of Business

11125 PARK BLVD #104-342
SEMINOLE, FL 33772

Mailing Address

11125 PARK BLVD #104-342
SEMINOLE, FL 33772

24053011

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04092004 Chg-P CR2EG34 (10/03)
City & Siata City & State 4. FEl Number Applied For
59-3382474 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired ] $8'75 A_dditional
N Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

GROFF, ARTHURD ||

11125 PARK BLVD #104-342

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

SEMINOLE, FL 33772

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agert and tlle if applicable.

{NGTE: Ragistered Agenl signatuce required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIlI! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added {o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, . OFFICERS AND DIRECTORS 11.

TITE D [ Delets TIILE [J Change [ Addition
HAME GROFF, ARTHUR D NAME

STREET ADDRESS | 11125 PARK BLVD #104-342 STREET ADDRESS

Giry-ST-21P SEMINOQLE, FL 33772 Y- §7-2P

TE O petete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-ST- 2P CITY-ST-2IP

TILE £ petete TLE 3 Ghange  [J Adetion
NAME NAME N

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CiTY-ST-2P

TIMLE [ pelete TTLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

Chy-51-2p CHTY-5T-2IP

TIME O Delete TITLE [J thange [ Adgition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-gT-2IP . .
TIME = [ pelete TLE [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-ZIP oIY-ST-2P p

12, | hareby certify that the inlormation supplied with this filing does not qualify for the exemption s|
indicated on this report or supplemental report is true ang accurate and that my signaturgnsha
of the corporation or the receiver or trustes empawered 1o exeguie this reppA™ ired
changed, or on an attachment with an addregs il other e empoweged.

SIGNATURE:

ptad in Seclip’ 119.07(3)(i), Forida Statutes. | further certify that ihe information

ave the samp legal eftect as if made under cath; that | am an officer or directar

brida Statutes: and that my nama appears in Block 10 or Block 11 if




