2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000151101

1. Entity Name

GRUMMAN INVENTORY SOLUTIONS, INC.

Principal Place of Business

2167 5TH AVENUE NORTH
ST. PETERSBURG FL 33713

o "

Mailing Address

2167 5TH AVENUE NORTH
ST. PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
- Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90054 021 ***150.00

“aivuUuUIUy

o

CR2E034 (11/03)

Ea i

i

MOORE

- KNAUST, WARREN J
2167 5TH AVENUE NORTH
ST. PETERSBURG FL 33713

e

City & State City & State 4. FEI Number Applied For
5 o~ (7 12 & 2_&0 Mot Applicable
Zp Country o Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - - - P e R e = PR ~ —— . =Name:- - - . N T - D S

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

Cily

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regrstered agent and fitle f apphcatle,

- {NOTE: Registerec Agent signature required when reinsianng}

DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE [ Change [ Addition
RAME YOUNG, JACK NAME
STREET ADDRESS (704 PRUITT DRIVE STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-S1-2IP
TLE [J petete THLE (G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Defete TITLE O change [ Addition
HAME = 3 f P v -vss e ot e s e L e -NAME = = - - - [
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAYV-ST-71P
TITLE [ pelete TITLE b [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
LE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TME [J ceele TILE Cchange [} Addilion
NAME NAME .
STREET ADDRESS * STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

changed, or on an attac!

SIGNATURE:

Youn

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made uncer cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repor! as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

Y g p ¥ 2.0 357 A3

INTED NAME OF SIGNING OFFICER OR IRECTOR 7

Date Daytime Phone #




