2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000000336

1. Entity Name .

GR CONCEPTS, INC. - y. %, 77

Principal Place of Busipess™ Mailing Addye
5480 ocoum‘ 5480 OL -@
JUPITER 458

JUPITER FL 33358

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90078 035 ***150.00

(P

Suite, Apt. #, elc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
65-0924245 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae'gesqa?:ﬁﬁnml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ]
Street Address (P.O. Box Number is Not Acceptable)
. 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signslwe, typed of prnled narme of registered agenl and Lile If apphcable (NOTE. Registared Agent signalure requied when reinstalmg)

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petate TITLE CJchange [ Addition
NAME ROSE, GEOFEREY. T MAME ~ § !
=y 7"‘ #
SIREET ADDRESS | 5480 OLQY &/ COURT STREEY ADDRESS &D ﬂ }/‘-/ Pz C C’; L’
CITY-S1-21P JUPITER FI. 33458 CITY-ST-2P C?'t/&@QZE@' 5”)5&63/ . /()@-‘—
TILE VSTD 3 Delete TITLE ' 7] Change [ Addtion
NAME HANSEN, RANDOLPH C NAME
STREET ADDRESS [ 399 N CYPRESS DR STREET ADDRESS
Y- ST-2P TEQUESTA FL 33489 CITY-ST-2IP
TITLE [ Detets TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- ar———a =} —— - — o e—— —— = - -— - ——l v - ———m— o - —— - — - -
CITY-ST-21P CITY-ST-ZIP
WLE O pelate MIILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IF CrY-SE-2p
THILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2p
TiLE [ Detete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY.ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corperation or the receiv: stee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attach n address, with all ered.

il D S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el D,

SIGNATURE:

Date

Dayime Phone #




