FILED
2005 FOR PROFIT CORPORATION’ Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P04000137262 04-27-2005 90328 050 ***150.00
1. Entity Name
THE GRINDER INC
Principal Place of Busingss - Mailing Address 1
1519 RIDGEWCOD AVE 1519 RIDGEWOOD AVE 90
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 1 q U 0';]
T v TR AR AR
Suite. Apt. 4, etc. Sufe. Apt. 4, etc. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. ber Applied For
: 2 W‘ /@??— (7/ (/ / Not Applicable
ap Country S Zip Country 5, Certificate of Status Desired ] $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117
City FL l Zip Code

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

SIGNATUF{E i /)0{ fdf/m 5/ /L / /QO/ 0 5

&gna ur e, Typed or printed name ol laglste agenl £ e it applicable. (NOTE: Reg?: s:auangm: signansa tequited when reinsiatingl TnatE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelere TITLE [ Change [ Addition
NAME KENNEDY, RYAN NAME
STREET ADDRESS | 1519 RIDGEWOOCD AVE STREET ADDRESS
CITY-ST-ZIP HOLLY HILL, FL 32117 CI3Y-§T-ZIP
TITLE TR O elete THTLE [ Change {7 Addition
HAME KENNEDY, DENISE NAME
STREET ADDRESS | 1519 RIDGEWQOD AVE STREET ADDRESS
CITY-ST-ZIP HOLLY HILL, FL 32117 CITY-ST-ZP
TITLE [ elete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-ZIP
TITLE [ Delete TIMLE {1 Change [T Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ Dalete ILE [JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-20 CITY-§T-2IP

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supp enial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that  am an officer or director
of the corporation or the recei trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Bn adgress, with all other like empowered.

gerl-o5~

ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Date Daytime Phone »

SIGNATURE:




