2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000072695

1. Entity Name

WON GRINDING, INC.

Secretary of State

06-01-2004 90006 050 ***150.00

Principal Place df"B!u's‘ihééls""' el
284 MIRAMARRD. -
FT. MYERS, FL 33905

L T T AL

e f Ly —

WD AN e Yo R -

Mailing Address

284 MIRAMAR RD.
FT. MYERS, FL 33905 . -.

2. Principal Place of Business

3. Mailing Address

- I ||ﬂl“ll||||ﬂ TR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Jun 01, 2004 8:00 am

03102003 Chg-P CR2EGQ34 (10/03)
City & State City & State &. FEl Number Applied For
i{ / "2 1O ~ / 7—({ ﬁf Not Applicable
Zip Country Zip Counry 5. Certificate of Stas Desired 0 gg:i lﬁ:ﬂ:;tional
6. Name and Address of Current Registerad Agent 7. Name and A of New Registered Agent
Name
NASH, WAYNE D — = —‘
284 MIRAMAR RD. Street Address {P.O. Box Number is Not Accepiable) ™ ) [
FT. MYERS, FL 33905
City FL I Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed o prnted name of registered agent and tike f applicable. (MOTE: Regsstestd Agent signature 1equired wher renstating) DATE
. 'y et e P Tt el Ty
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe rdance with s! { s
Due by September 8, 2004 Trust Fund Contribution. Added to Faes$!
e i e e e .
10, o e QFFICERS AND DIRECTORS .~ ' < '~- 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e | PD S ] el THLE [ Crange”™ [ Acgition
HAME NASH, WAYNE D o Y T
STREET ADDAESS | 284 MIRAMAR RD. STREET ADDRESS !, .
cmv-s-2k | FT, MYERS, FL 33905 Oy §1-ZR-r]
TLE” o - [ Detete e B [ change [ Addition
NAME . NAME - - .
¥ STREET ADBDRESS STREET ADDRESS
CITY-§1-7P . s e ox e CITY-§T- 2P
TIiLE ' 7 O elete e [OJchange [ Angition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITy-SI- 2P
TME ’ R I ™y STTET o - -+ = . =[1.Change_ _ ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TMLE O etete TME D crange [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-8P Cny-sT-2°P
TITLE O Delete TITE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST- 2P .

12, 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an adgress. with all other like empowered.

SIGNATURE:

25/2 00y 239-475-76

Daytrme Phone ¥
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