2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POD0D00D48461

~ Apr 27,2005 08:00 AM

iy
1 Entity Name Secretary of State
GRUNTS, INC.
Frincipal Place of Business . Mailing Address
705 FRANCES STREET - 708 FRANCES STREET
KEY WEST FL 33040 KEY WEST FL 53040
Suite, Apt. #, etc. Sune, Apt. #, ic 1st MOORE CR2EN34 (10[04)
City & State City & State 4. FEI Number | {Applied Far
N 65‘1 0 1 6694 Not ADQE.‘C@.E;
2p Country Zp Country 5. Certificate of Status Desired [ $8.75 acitional
Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Ragieteré& Agéﬁi o
Name
Eég F&%%igkaslq-l?ﬁ%%?y G Shreet Address [P.O. Box Number is Not Acb;;;taT:)e) - i
KEY WESTFL33040  p o T -
oy Zip Code

FL |

8. The abave named entity submits this statement for the pumosz af shanging its registered office o registered agent, ot both, in the State of Flotida. | am familiar with, and acceg

the obiigations of registered agent.

SIGNATURE

Sigratara, lyped of prntad nama of regrstared agant and tile f anpheabls

[NCTT Reagstersd Agent signatura raquired when ramsialing)

DATE

FILE NOW!H! FEE IS $150.06
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing

$5.00 May 2
Trust Fund Contribution. [

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE FD [ Detats HILE O Change QA
NAME TREVETT, CHRISTOPHER P NAME HOOOnnAz4118 _

SIREEY AUGRESS | 708 FRANGES STREET SUREET ABDAESS 04/ 27/05-80033-00% 150.00

CITY- SI- 2if KEY WEST FL 33040 CiTy-S7-4iP

o VST 7 peiete fILE Clohange A
NANE TREVETT, CYNTHIA L HAME

S{RELT ABORESS ) 709 FRANCES STREET - STREFTANDAFSS

Ciry- ST 7P KEY WEST FL 33040 SIY ST 7P

il 7 petete 1tk O change T ot
MAME HNAME

STREET ADDRESS STREET ADDRESS

CATy - SF- 2P CItY-51- 2P

[l L1 Defete Lk T change T Add
MAWME NAME

STREET ADDRESS STREET ANDRFSS

LY. 57-2F ClIY-81.2F

ML O Celste e [ Change [ v
MAME NAME

STRELT AQORESS STRELT AQDANSS

CHY. 8 2IF CITy- 572

TILE O Delete ine T ohange [ ottt
NAME NAME

STRFET ADBRESS STBEET ADDRESS

ouy-gt-zip CITY-81. 7P

12, | hereby certi{z that the information suppﬁéd withs this min‘? does not gualify fot the exempn';)n stated in Section 4 19.07(3)33), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eifect as if made under cath; th

at ) arn an officer or director

of the corporation or tha receiver or frustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bleck 14

changed, or on an an% with an address, with all other like empowere,

SIGNATURE:

* 1.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

HjR5[0F

Daytens Phons 4



