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ANNUAL REPORT

FILED
May 17, 2004 08:00 AM
Secretary of State

DOCUMENT # P01 200,028638

1. Entity Name
THE GROUT SPECIALISTS, INC.

Principal Place of Businoss ‘ Maifing Address
326 N. SUNSET DR, 326 M. SUNSET DR,
MOUNT DORA, FL 32757 . MOUNT DORA, FL 32757

04082004  No GChg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE _ |rome

74-2988270 Not Applicable
5. Cortificats of Status Desived [} $8.75 acational

. . S Fes Required
8. Nsme and Address of Current Registered Agent :

326 N. SUNSET DR. DO NOT WRITE .

MOUNT DORA, FL 32757 : ) IN THIS SPACE

P

M s e g e exe s 3 s . P LN R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obiigations of registered agant.

SIGNATURE

Sigoature, typad or prnted name of ragisiored agent and tke & anplicable (NOTE Pegictered Agant signature raqured whan ceinalating) DATE

FILE NOWII FRE IS $150.00 8. Diection Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, 3 Added te Fees

10. QFFICERS AND DIRECTORS |

STREET ADDRESS { 326 N. SUNSET DR. )
CiTY-51-7P MOUNT DORA, FL 32757 . L i e e s

o e e
we WINKLER, KR, o "?",,-’fi’.i,‘s;f_if%%gé@ T

RE DST .
NAME WINKLER, AMY L ) _
SYREET ADDRESS | 326 N, SUNSET DR. o

GITY-ST-7F MOUNT DORA, FL 32757

TLE
NARE

NEME
STREET ADDHESS
CITY-ST-2P o o R

TALE o .
CITY-ST- 2P Lo e

WANE ) - - - LR
CiTY-51-29 o .

12. | hereby certify that the information supphied with this filing does ot qualily for the exemption stated in Section 119.07(3)i), Florda Statutes. | further certify that the infosmation
inclicated on this report or supplermenial repest is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or divector
of the cerporation or the regeiver or trusies empowered to execuie this repor a5 required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 11 #

changed, or on an ajtec! with an addresg, with all other ike empowered.
SIGNATURE: A S\&LQ% }@Ll%i :S&i g

L )
D NAME OF SIGNING SFFICER OR DIRECTOR



