2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # S$25477

1. Entity Name

J. R. GRUENTZEL CONSTRUCTION SERVICES, INC.

Secretary of State

(03-10-2005 90155 034 ***150.00

Principal Place of Business

2584 HALPERN'S WAY

Mailing Address
2584 HALPERN'S WAY

50024235

MIDDLEBURG, FL 32068 US MIDDLESURG, FL 32068 US

SR R LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3049232 Not Applicable
Ze Country Zp Country 5. Cortificate of Status Desired [ 9073 Additional
Fee Required
8. Name and Address of Current Hegmherod Agent 7. Name and Addresa of New Registersd Agent
- - - ———— P Nﬂme o —— - — . —

GRUENTZEL, JAMES R.
2584 HALPERN'S WAY
MIDDLEBURG, FL 32068

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

, typead or printsd name of regisiered agen! and

Etle if applicanie.

(NOTE: Ragrsterad Agent sigriate regured whern rerstabng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%

TMLE P O pelete TILE [ change [ Addition
NAME GRUENTZEL, JAMES R. NAME

STREET ADDRESS | 2584 HALPERNS WAY STREET ADORESS

CITY-ST-21P MIDDLEBURG, FL 32068 CIFY-ST-217

TOLE v X{)@le}e TITLE O Change [ Addition
NAME PLANK, CHARLES NAME

STREET ADDRESS | 1768 ST IVES DR STREET ADDRESS

CIiY-5T-2° MIDDLEBURG, FL 32068 CIFY-ST-2IP

TIE ST 0 ekete ME [Jchange [ Adiition
KAME GRUENTZEL, JANN R. NAME

STREET ADDRESS | 2584 HALPERN'S WAY - . STREET ADDRESS . )
CiTy-sf-2Ip MIDDILEBURG, FL 32068 CITY-ST-21P

WTLE O pelete TME Cchange [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CTY-St-2p n < CITY-ST-2IP

—_ T G 1 Delets e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME 3 pelete TME * [ Change [ Addition
RAME T L L TP T NAME

STREET ADORESS | ’ STREET ADDRESS

L O T . CITY-S7-ZIP . - -

12,1 hereby cemg that the information sdp.pll'eh “with'th
indicated on

changed, or on an afia

SIGNATUR

P o N G, ., .
IGNATURE AND TYPED OR PRIR

is'filin

doé's not quality fof the exemption stated in Section’ 1 19.07(3)i). Florida Stafuias T flirther Sertify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or diractor

of tha corporation or the r:ec:;en.'er (')_'r trusideg empowﬁrea 10 exacute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment with an address, with g

oiher like empoferey. POt
0 3l log 04 382 -GYBG

'UE OF SIGNING OFFICER O DIRECTOR




