| | | FILED

L ]
2005/FOR PROFIT CORPORATION .+ Apr 25,2005 8:00 am
i ANNUAL REPORT ecretary of State
DOCUMENT # P03000020683 04-11-2005 90147 045 ***150.00
1. Entity Name
W. GRAINGER INC.
Principal Place of Busingss Mailing Address
3601 HAMLET DRIVE 3601 HAMLET DRIVE 66012561
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
A s vargrases R MR R
Suite. Apt. 4. etc. Sute, Apt. . etc. 04072005  Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FEI Numper Applied For
81-0600016 Not Apnlicable
Zip | Country Zip Country 5. Cerificats of Status Desred [ E&gm:bm;
8, Narme and Address of Current Registered Agent 7. Name and Addross of New Rogisterad Agent
i Mamea
CORPORATE CREATIONS NETWORK, INC. -
641 FOURTH STREET #200 Stres Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FU 33139
City FL I 2Zip Codo
B. The above named ertity submits this statement for the purpose of changing s registered office or registersd agent, o bath, in the State of Florida. | am tamiliar with, and accept
tha obtigations of regisiered agenit.
SIGNATURE
Wﬂl.n?duammdmwwmmuoﬂw, {MNOTE: Regiarras AQent SpNILIN 1000 whan |ENCEenG) DaTE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 20[05 Fee will be $550.00 Trust Fund Contribution. O  accedto Feos
10. | OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
me o | 3 eien utt: Chage [ Aodiion
g GRAIGER, DENNIS W o LA le-E&'Mi\“S w K
STREET ADORESS | 3801 H{\MLET DRIVE STREET ADORESS
CIre-S1-1p DELRAY BEACH, FL. 33445 CrY-ST-29
MLE O petes TME ’ O Changs [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
oY-51-2p ! cor-s1-2P .
TTLE {1 Dot TIE Ocrange [ Addition
NAVE : : : e B =
STREET ACDRESS STREET ADDRESS
[ e8] omy-s1-2p
lame | 3 oetete- LT - - O cwnge [ Agekion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P ' ony.ST- 29
e i O et e DOIcrange [ Aadition
HANE . A
STREET ADDRESS . STREET ADOAESS
Ciry-§1-20 : CITY-ST-29
TME ! O peiex mig O3 Crange [ Agdition
NAME ' NAE
STREET ADDRESS STATET ADDRESS
oy-§1-21p £IY-$7-2P
12. | neraby ceni thal the intormati iad wi ig f:':r‘g doas nat gualify fof tha exemptlion siated in Segtion 119 07{3[1) Fiorlga S:atutes. | further Certlly that the information
indicated on this répornt or supple! report i accurate and that my signatute shell have (he same legal altect as if mace under oath: that | am an oificer or director
ol the corporetion of Lhe receiver 4r me ern ed execu' ‘s repoﬂ as raquired by Chapter 807, Fiorica Statutes; and that my name appoars in Block 10 or Block 11 if
changed, of on an aUBChMen wi v li
]
SIGNATURE: QA . ‘/ /.;U Y992 2 (0
] TuRlE m\n os DANING OFFICER OR DIRECTOR Coviire Prone ¢ |

| \ UDEFUI(.S WD @&Amﬂ@z f/c,m ;



