2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000020683

1. Entity Name

W. GRAINGER INC.

rPrincipal Place of Business

6402 VIA VENETIA NORTH
DELRAY BEACH, Fi. 33484

Mailing Address
6402 VIA VENETIA NORTH

DELRAY BEACH, FL 33484
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5. Centificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and ucmress of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWOCRK, INC.

8941 FOURTH STREET #200

MIAMI BEACH, FL 33

139

Name

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

City

Zip Code

FL

8. The above named entity 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, iypasd of prinfed name of registered ageni and e if applicatle,

{NOTE: Ragictered AJenl signatura requirad whan reinstabing)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fees will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQRS | IEER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE D i Delete THLE m Change  [C] Addition
HAME GRAIGER, DENNIS W NAME G-Qﬁ N@EQ \%'NIJ\'S \fJ

STREET ADORESS | 6402 VIA VENETIA NORTH smrecTa00fess |2l OV Y A ur.r *X\V)
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GiTY-§T-2P CITY-S7-2P

TLE e e _ Ooetge . _Rome__ ___ e i~ o~ D Ghange—. [ Adgition..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY.ST-ZP

TLE [T Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STHEE] ADDRESS

ciry-ST-3p CHTY-S1-2P

TILE [ oetete TME [Ocrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2% CITy-S7-2IP

TLE (7 Delete THLE O Crange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-51-27P

12. | hereby certify that the information supplied wi

does not qualify for the exemption stated in Section 119.07(3)(", Florida Statutes. | further certify that the information

indicated on this repart or supplemental rdpght is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the carporation or the receiver or truste
changed, or om an attachment with an addggss, with allbt

SIGNATURE:

exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

561.498. 3186

SIGNATURE AND TYPEQ fWﬁo Nt“E <\- SIGNING OFFICER OH DIRECTOR

Date

Daytira Phora #
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