FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P98000026846 03-01-2004 90032 009 ***158.75

1. Entity Name

G. & R. MAINTENANCE INC.

Principal Piace of Business Mailing Address

1838 ABBEY RD K 1838 ABBEY RD K 54013232

208 208

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
e s AR A RUARRICH RO
Suite, Apl. #, eic. . Suite, Apt. 4. etc. 02252004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0829810 S Not Applicable
“ip Country Zip Country 5. Certificate of Staus Desired $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i e e o S Name o o o
MAHAR, GOWRIE - i
1838 ABBEY RD K Street Address (P.C. Box Number is Not Acceptable)
208
WEST PALM BEACH, FL 33415
City FL | Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agenl and Iitle if applicabls. (NOTE: Registerad Agen! signature requirad when rainstating) BATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [3 Delete TITLE [ / =4 / OF change [ Addition
NAME MAHARJ, GOWRIE NAME m AW A‘ RAI Gowrie » g
si%eeT AoDRESS | 1838 ABBEY RD K #208 steETaooRess | ) ¥ B R ﬂ'bbe) /2L 1< F 20
GTv-sT-27P | WEST PALM BEACH, FL 33415 avsre | dest [a o ” [3ch, FC 33Y/
ﬂ{TLE O pelete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2ip CITY-S1-2IP
THLE 1 pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
| CTY-ST-ZP g _ . — e = B CITY-5T- 2P imias o e e Sl o === SRS ==
TLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SIy-ST-ZIP CiTY-8T- 7P
TMLE [ petete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TiTLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece¥es or trustes empo d {p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg ith an address thoe like empowered. .
[fhes ot ,,Z//j/ J 9/

SIGNATURE: 7 =—

/ SIGRATURE AND TY?EQH PRINTE/NAME OF SIGNING OFFICER G‘ﬁ DIRECTOR Date ¥Dayiime Frone #

1



