.. _.2004_FOR-PROFIT CORPORATION——— FILED —
ANNUAL REPORT (Am . Apr 22,2004 8:00 am

DOCUMENT # P01000110647 ecretary of State
1. Entity Name 4% 50,00
04-22-2004 90022 040 .
GROUT PERFORMANCE SERVICES, INC.
Principal Place of Business Mailing Address
94 MARINA COVE 94 MARINA COVE
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, etc. l Suite, Apt, # elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numger Applisd For
59-3757652 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ T HAUGHT, BRUCE A ‘
385 H|GHWAY 98 E SU'TE 220 . Streel Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541

e

& City FL Zip Code

8, The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature. fypea o pnmed rame of registered agent and tite if applicabie, (NOTE: Registared Agenl signature reguired when reinstaing) DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. | Added to Fees
10. OFF#CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
jut3 D _ L Delete it - [Ochange [ Addition
NAME ALLEN, DEE ANN NAME
STREET ADDRESS (94 MARINA COVE STREET ADDRESS
CITy-ST-2IP NICEVILLE FL 32578 CITY-ST-2F
TiTLE M belete TITLE (3 Ghange  [7] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
| cm-stae | v e A B e fOMSTR L — oL .. _ .
TME [ Delete THLE O cnange [ Addition
NAME ' ) — e - . JNAME oy ) e U L.
STREET ADDRESS STREET ADDRESS
GITY-3T-2iP CITY-ST- 2P N
TMLE ) {J peiete TILE [ Change [ Addition
NAME : . NAME
STREET ADDRFSS STREET ADPRESS
CITY- 5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an aggress, with ail offyer jkegempowered. I’
SIGNATURE: 19|04 &), 2 534

— w- ~ - _ _.SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daylime Phone ¥

%



