2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 12, 2004 8:00 am

DOCUMENT # P03000007125 r)
o e ok
1. Entity Nama 05-12-2004 90204 025 150.00
CYBER GRIND, INC.
Principal Place of Business Mailing Address
3562 SW 24TH AVE 3562 SW 24TH AVE
OCALA, FL 34474 OCALA, FL 34474
36 S. Magnolia AVenue 36 S. Magnolia Avenue
Suite, Ap‘l. #, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ocala, Florida Ocala, Florida 75-3096455 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cenrtificate of Status Desired O
34471 USA 34471 1ISA Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. - Name J S .- R d N -
TROCHELMANN, BRIAN - "~ ) avier todriguez
3562 SW 24TH AVE . 7’:’,\ ‘Streat Address (PO, Box Number is Not Acceptable)
OCALA, FL 34474 . ¢
4080 SE 44th Street
. City Ocala FL Zip Code 34480
8. The above named gnlify subp i gpent foyﬂe purpose of changing its registered office or registered agent, or both, in the State of Florida. )| am familiar with, and accept
the obligations )
SIGNATUR Tgyier Zobdrast 2 ST ‘05/
T ol fed n alrlgwsmr?’} ?ﬁnd titke of apphcanls {NQTE: Regfiared Ausﬂfv{r_!am[e_ff‘quued when reinglatng) -+ . __1_. '-"_ i DATE o
FILE NOWI!! FEE IS 5150 00 9. Elsction Campaign Financing - $5.00 May Be In accordance with s. 607.193{2){b), F.S,, the
Dua by Septamber’ 8, 2004 Trust Fund Contribution. O AddedtoFees corparation did not receive the prior notice.
- * ‘ R NI
0. ... . . - OFFICEHS AND DIHECTOHS - BERER 11, - - — ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11 -
e D s W Delete e P/D O Change ] Adgition
NAME TROCHELMANN; BRIAN - NAME Javier Rodriguez
STREET ADDRESS | 3562 SW 24TH AVE STREET ADDRESS 4080 SE 4hth Street
ov-ST-20 | OCALA, FL 34474 CITY-5T-2P Qcala. FL 34480
TIE (3 Delete TME S/T/D {71 Change mAddltiun
NANE NAME Steve Teiche
e e | 9110 W iy, 225
il % |Ocala, FL- 34482
TIMLE O pelete TITLE [ GChange  [C] Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
e O patete TMMLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E GIry-ST-ZIP
TLE 7 oelste TITLE [ change [ Addition
NAME wo NAME
STREET ADDRESS - . STREET ADDRESS .. -
CITY-ST-ZIP . . e ... §.cirv-si-7p . e Lo
TLE - - == f e - - - === Delete =~ TME - It o= [ODctaige” [T Addition
NAME B S e L 4 ¢ s LAy ¢ Ot i NAME T D 5 = : B G, I TEe Tl S
STREET ADDRESS . STREET ADDRESS R R EION S LWL et T
CITY-ST-2IP ) o orv-st-ae | . S e

12. ) hereby certify that the information supplied with thls f||| A does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog) is true ‘l d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

0{1 the cgrporauon or the hrecewer or truslge gimpowerg > is repog as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentw B afl othar powered,

el e Lt
SIGNATURE: S s S—&~ 9 H2-¢F Y doos

Kﬂcuy[amnﬂﬂ P 0 NAME or@m{c OFFICER OR DIRECTOR Date Daytima Phane #




