2004 FOR PROFIT CORPORATION

L8

ANNUAL REPORT (AR)

DOCUMENT # P98000017905

1. Entity Name

GROG HOUSE, INC.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90016 028 ***158.75

Principal Place of Business

1718 WEST UNIVERSITY AVE.
GAINESVILLE FL 32603

Mailing Address

232 SW 128TH TERR
NEWBERRY FL 32669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N

|

I!

kA

MOORE CR2EQ34 (11/03)
City & State City & Stats 4, FEI Number Apptied For
59-3493891 Not Applicable
o Country Zip Country §. Cenrtificate of Status Desired @ ?eae ;g}a:j:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
= - Name [ ;- I i T
e e Ti e e e e s i ¢ | S
ggé' Ié%ﬁ’ 1R208$ERTELR Streat Adaress {P.O. Box Number is Not Acceplable)
NEWBERRY FL 32669
City FL Zip Code

the abligaticns of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title f applicadle.

{NCTE: Registered Agenl signature required when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P 2 Delete e fresivenrt /Dicectol [} crange () Aadiion
NAME ZELLER, ROBERT T NAME
STREET ADDRESS 232 SW 128TH TERR STREET ADDRESS
CITY-ST- 2P NEWBERRY FL 32669 CITY-ST-2iF i
TITLE T 1 Defete mLE e Pr QQ'LD&OV Dinece (cChange [ Addition
NAME PERKINS, MARTHA NAME .
STREET ADDRESS {232 SW 128TH TERR STREET ADDRESS
CITY-ST-2P NEWBERRY FL 326628 CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME _ HAME o o . _
STREET ADDRESS | - - B STREET ADDRESS
CITY-51-2IF CITY-5T-2ZiP
T [ Delete TILE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TLE I Delete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE £ Detete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-51-2IP

12. | hereby cerlify that the information supplre MR

mling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
a eg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

;77\ 352514 oM OF




