| FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000036479 TS 035-06-2005 90104 015 ***155.00

1. Entity Name
GROFF & ASSOQOCIATES, INC.

Principal Place of Business Mailing Address
11125 PARK BLYD #104-342 11125 PARK BLYD #104-342 : 5 0 0 504 8 B
SEMINOLE, FL 33772 SEMINOLE, FL. 33772
T s AR AT T SAE2 A
l(\l\% r'\ (‘/ v IO\\ (n?A GU
Suite, Apt. #, etc. uile, Apt. #, elc
. 01052005 Chg-P CR2E034 {10/03]
me\moue L, | 8% oot FL. g (rovogy
Cify & State City & Stale 7 4. FEI Number Applied For
59-3382474 Not Applicable
Zip ntry \)‘5& Zip Country = . $B_75 Additional
.-5 ,_37_7 .2_ é:a g E ? : '-'75'3, .7.—) ‘2_ \ S _P\, 5. Certificate of Status Desired O Fes Raquirad anal
6. Name and Address of Current RegisYered Agent 7. Name and Address of New Registered Agent
R 0. e T
GROFF, ARTHUR D Il . Ad?—'—TP‘r\-BU QL) /AQQO Fre AL
11125 PARK BLVD #104-342 eel hccess (7L Box Numper g ot Acggpta p
SEMINOLE, FL 33772 &‘ f v/
Qen«n nlg LE /j 4
City 2Zi
FL [ 8% ~—o1

s\this statement for the purpose of ch¥gingyls registered Mfife or registered agent, or both, in the State of Florida. | am famillar wilh, and accept

"" A T ‘Z{E/’Z-S;//O S

name of regisiered agent and btla if applicable. (Nde W Afm signature required when rainstating]
FILE-NOWIll FEE IS $150.00 9. Election Campa'?“-f'“anc'”ﬂ e $5.00 May 5o - -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete E [ Change [ Addition
NAME GROFF, ARTHUR D NAME
STREET ADDAESS | 11125 PARK BLVD #104-342 STREET ADDRESS
CITY-ST- 219 SEMINOLE, FL 33772 CITY-5T-21P
TiLE £ Delete TIILE [ Change [ Addition
RAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
Tine . O3 Delete TME {1 Change {7 Addilian
NAME NAME
STREET ADDRESS | * ‘ STREET ADDRESS
CITY-§T-2IP GITY-§T-2IP
TITLE 3 Delele TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P _ _ CY-51-2P
me O Delete e "7 Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE 3 Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P COY-ST-2P

12. | hereby Gertlf that the information supplied with this fl|l|"!g does not qualify for the pxemption stated ip Section 119.07(3)(7), Florida Statutes. 1 further cartify thal the information
indicatad on this report or supplemental raport is trus and accurate and that my siffnature shall ha /b he same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the iver or trustbalempowsred to exsaulg this repge as rgfuired by Cha 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allaghmen gddigss, with all otherflike Sppowerkd

SIGNATURE:

v‘ ‘I , 222 392 7938




