2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PS7000086392

1. Entity Name

GRV INC.

Principal Place of Business

1610 NW 128TH DR
APT 104
SUNRISE FL 33323

Mailing Address

1610 Nw 128TH DR
APT 104

SUNRISE FL 33323
us

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90064 008 ***150.00

WG RV e - -

RO

|

2. Principal Place of Business 3. Mailing Address

843 Unuversty Blod fpf 103 | D93 Uninesivy Bludd o103
Z;'B’A;’:‘E“C_ ). 33y Si" 3“‘; :‘apll #}émr F . MOORE CR2E034 (11/03)
Cit¥& State City & ptate 4. FE! Number 65-0787585 :Efij:?a lr‘_::;ble
fzépg s Co anym m( I/} 25 3ysg umry 6(«( A 5. Certificate of Status Desired O ?g-;esqgf;;”ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“VANDEVOIR, EUGENE J SR
2416 NW 84 WAY
SUNRISE FL 33322

. Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

lhe obligalion?gnslered agent.
SIGNATURE et P 4

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

Ao

titte f apprlcame

{NOTE: Regisierea Agen! signature requitac when rainstaring)

DATE

Signaiure, Iy [« pnnle?ﬂ}‘uf regstered agem and

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 1.

0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mme PSTD O Delete TLE Addres 5 Change onNTD g [ Addiion
N.A - r
ME VANDEVOIR, EUGENE J SR e M3 um;uus-T BloJ¥F1 Q3
STREET ADDRESS | 2416 NW B4 WAY STREET AUDRESS . ) O FF—\ e
oTv-sT-2F | SUNRISE FL 33322 CITY-ST-11P —\Tﬁ" e ¢, - AR Same
TMLE O petee TITLE SQ(J‘Q_W 'gv *-_T e s TGIﬂ“Change Qﬂdditicn
NAME NAME .3 Y, I UC(NJ UOH‘
STREET ADDRESS STREET ADDRESS %H 3 Ly (’ 4 s; lyd #4103
CIFY-ST-2P CTY-57-2F N3 . 39\,
e O Datete e ! Ol Change [ Addition
ANAME e R - e - - NAME - = . e e e = e
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P
TITLE [ belete TITLE ] Change ] Addition
NAVE HAME
STREET ADCRESS STREET ADDRESS
CITy-ST7-2IP CITY-ST-7iP
THLE 1 Delete THLE [ Shange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S$7-2IP
TITE [ pelete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP QI-ST-2PP

SIGNATURE: ,m../meé

indicated on this report or supplemental report is true an

// b&vﬁn«\;')’r_

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reéquired by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an address, with all other like empowered

Celfses ~F17- 7624
Y Gy $6/-775-R7/2

SIGNATUHyND TYP /o’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

AN



