2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " °

DOCUMENT # P02000018474

1. Entity Narne
GROUTMASTERS OF MANASOTA, INC.

Principal Place of Business

5808 18TH ST. wW.
BRADENTON FL 34207

Mailing Address

5808 18TH ST. W.
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90033 027 ***150.00

I IO

Il

|

|

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0550580 Mot Applicable
Zp : Country Zp Country 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ol New Registered Agent
o Name T o T

HORNVAK, VERA
357 6TH AVEW
BRADENTON FL 34205

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant 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

Sgnature. typed o pimied name o sogrsterad agent and title # apphcabla

(NOTE Reqisiered Agant signalure reawied when rauwsiating) DATE

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contibution. [

R OFFICEF\‘S AND DIFi!éC'FOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Pres: d-entt, O Deteta TILE [ Charge ] Addition
NAME MORELAND, DAVE HAME
STREET ADORESS | 5808 18TH ST. W. STREET ADDRESS
CiFY-ST-ZiP BRADENTON FL 34207 B CITY-ST-2P
L ABelete FITLE Ol change [ Addition
NAME MORELAND, C NAME
;:Ews:- LW STREET ADDRESS
SrTT51- 2P BRADENTON FL 34207 CITY-§T- 7P
TILE - Dses Pres) o td - [ Delete TILE [ ctange [ Addition
NAME n e NAME
STREET ADORESS S w-ﬂ—"\ . TAST . SIREET ADDRESS
OY-5T-2IP ) 65- R —r 2, 2 o? CHY-ST-2IP
P 17 pet=ctord— 1 Delete e [ Change (] Addiion
NAME NAME
STREE] ADDRESS SIRECT ADDRESS
CiiY-SI-41P CilY-5T-2IP
THLE +rdasary [ Delete e [JChange [ Addition
NAME CAAr S o Rl 0 NAME
STREET ADDRESS | " B~grey G—f Gyt B~ WO R STREET ADDRESS
CITY-ST-2IP ﬁ el oL L =3 Yoo CITY-ST-7IP
TLE O Delete LE [ change [ Additien
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the infermation

indicated on this report or supplemental report is true an
of the corporation or the eeotre
changed, or on an atta

SIGNATURE: A=

ot trustes empowerad to executs this report as required by Ch
an address, with al! ather like empowere

accurate and that my signature shall havg the same legal effact as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

A—I1l0O5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




