2004 FOR PROFIT BORPORATION FILED

ANNUAL KEPORT Apr 23,2004 08:00 AM

DOCUMENT # P97000019409 Secretary of State
1. Ently Name
G-R (FLORIDA) INC.
Principal Plzce af Business Mailing Address
1199 EDISON DRIVE 1199 EDISON DRIVE
CINCINNATI, OH 45216 CINCINNATI, OH 45216
04192004 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Mumber Applied Fgr
31-1525699 Not Applicable
5. Certficate of Status Desired | ?EBE. ggqﬁsﬂional
6. Name and Address of Current Registered Agent 1

Tone SOUTH PINE YSLAND RD. DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its regwstered office or registered agent, or botn, in ne State of Forida. | am familiar with, and aceept
the obhgations of registered agent.

SIGNATURE
Sigrature typed ¢f printed name of regrstered agent and e f applicable INOTE Regreiered Agent Signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
WL P
NAME IMESCH, ALBERT
STREETADDRESS | 1199 EDISONDRIVE & o
orv-5T-2¢ | CINGINNATI, OH 45216 'Qgi UUgIZTLET
THILE 5 04723 4-50081-018 150,00
HAME KING, FREDERICK G

STREET ADORESS | 1199 EDISON DRIVE
CATY-57- 2P CINCINNATI, OH 45216

TE AT
NAME LARSEN, DANIEL R

STREET ADDRESS | 1199 EDISON DRIVE
CY-ST-7ip CINCINNATI, OH 45218 DO NOT WRITE

we | LOTH MARY A IN THIS SPACE

STREET ADDRESS | 1199 EDISON DRIVE
CITY-5T-2IP CINCINNATI, OH 45218

TmLE

NAME

STREET ADGRESS
CITY-51-2P

TITLE

NAME

STHEET ADDRESS
CiTy-ST-ZIP

12, | hereby certity that the nformation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further ceslify that the infarmation
indicated on this report or supplemental re true al curate and that my signature shall have the same legal effect as if made urder oath, that | am an officer or director
of the corporation ar the receiver or brustee empawered 10 exikcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 114

changed, of on an atiechment with an plldress, with all olher e empowered.
/ g , 5/3-~998-
SIGNATURE: o, { Z}tnre/ L. Larsenr o-20-0Y Fo00
—

i
BGI AE AND TYPED OR FRINTED NAME OF £IdNING OFFICER OR DIRECTOR " Due Daytime Phone #

7/




