2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT.# P01000110547

1. Enlity Name
GROUT PERFORMANCE SERVICES, INC.

Apr 25,2005 08:00 AM
Secretary of State

Principal Plagce of Business. Mailing Addrass
94 MARINA COVE 94 MARINA COVE
NICEVILLE, FL 32578 "NICEVILLE, FL. 32578

DO NOT WRITE IN THIS SPACE

AR 0

04182005 No Chg-F CH2E034 (1¢/03)
4, FEl Number Applisd For
58-3757652 Not Applicable
; ; $8.75 additional
5. Certificale of Status Desired I:I Pee Requirad

8. N2ams and Addrass of Current Hogismmd Agent

HAUGHT, BRUCE A
385 HIGHWAY 98 E SUITE 220
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept

ther obligations of registared agent.

SIGNATURE

Signalurs, yped or printed name of | agent and Lie

{NOTE. Ragisterod Agent signatane mcui-ed wher relnstting} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fos will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
[0 Addedto Fees

10 QFFICERS AND DIRECTORS |

WILE D

NAME ALLEN, DEE ANN
STREET ADDAESS | 94 MARINA COVE
CITY-ST-ZP NICEVILLE, FL. 32578

STREET ADDRESS
Crvy -ST-2IP

TME

RAME

STREET ADDRESS
CiTY-ST-2P

HILE

NAME

STNEET ADDRESS
CITY -ST-2P

TMLE

NANE

STREEY ADDRESS
CiTY-ST-21P

TmEe

NAML

STREET ADDRESS
GITY-8T- 7P

A
8-022 150,00

LG e
L /05800

q
3
&

DO NOT WRITE
IN THIS SPACE

12. | hareby carﬁlfg‘that the information supplied with this filing does not quatify for the exemption stated in Section 119.0?5_]3)(‘:‘). Flotida Stafutes. ! further certify that the information
is report ar supplamaental repart is true and accurate and that my signature shall have the same legal o
of the corporation or the receivar or trustae empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

iact as if made under cath; that f am an officer or director

changed, cr on an attachkgnt with an agdress, with W
t
SIGNATURE:
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H2ol0s  (Gomma-asdg

BGaytima Phoae #




