2004 FOR PROFIT CORPORATION FILED
~—— ANNUAL REPORT (AR)

DOCUMENT # P96000068258 Feb 04,2004 08:00 AM
1. Enty Narve Secretary of State
GROUTSTICK, INC.
Principat Place of Business T - Mailing Address )
3436 HIGHL ANDS BRIDGE ROAD 3436 HIGHLANDS BRIDGE RCAD
SARASOTA FL 34235 . SARASCTA FL 34235
e e |
Suie, Apt. 4, elc. Suite, A—pi‘. #. atc, = MOORE CR2E034 {11/03)
City & State — B City & State - l 4, FE§ Number' - - Appil_end Fs;f*
- L 34"522‘9 169 Not spplicable
Ze Country Zp Couniry 5. Certficate of Status Desired [ Fsi‘gi$ic§tbnal
5. Mame and Addreas of C‘;;rtemrﬂegistered Agent — 7. Name a,n& Address of Hew Registered }‘!\ggm- . ‘i.
Name
'?émohé'ﬁ‘s%%&ﬁ"?;m H il Street Address [P.O. Box Number is Not Acoe;{r.gbié) —=
SUITE 855 * — — ==
SARASOTA FL 34236 o - . _
City FL ( Zip Code

8. The above named entity submits ths statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. 1 am familiar with, and accem
the obiigations of regisiered agent.

BIGNATURE s = — . o o

Tignahea, twped of printed name of segislereg azent and lila § apphcabla, [NGFé Regrstered Agant sﬁnmur-e mqutradrwhen r‘mn_staln(;j . - DATE -
‘," 2 . .. L B
FILE NOW!!! FEE 5 $150.00 5. Sccton Camprign Frarcira _ §5,00 iy 56
After May 1, 20 e_e will be b s Frust Fund Contribution. [ Added o Fees

Make Check Payahle o Florida Department of State

ol i e - I - e
10. ~ OFFICERS AND DIRECTORS ... ... 11, ADDITIONS{CHANGES 10 DFEICERS AND QIRECTORS (M 13
mis o} 3 Delete e Dlchange  [[F Addion
HAME CLOUD, DONALD E I [ Umﬂ ac 158
SIRZET ADORESS {3436 HIGHLANDS BRIDGE ROAD STREET ADDRESS 02406,/ T4~ ey =
sifv-5T-2¢ | SARASOTA FL 34235 o . _ eTe- S 2P . __,?DBS (15 _.IQD' g e
TIHE £ Dotete BILE 3Change  [TF Addition
RAME HAME
STREET AODRESS STAEET ADDRESS
Ty -ST-2F . o gomstme B _
TRRE 1) felete THLE Ichange  [O3 Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
iy st a8 7 ) . § oarsiop o o X o
TE 1 Dejete TiLE Clohange T3 Addien
NAME NAME ’
STREET ADDRESS STRECT ADDRESS
Oy .57-2F ) . ) , - CsTY-51-0P o ) .. e
TmE £ Delee THLE 1 Change 3 Aduition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-SI-DP ] e GiTY-5)- 2P o . e —
nnE 3 pelete THLE Clchange ] Adithlina
THE NAME
STRELT ADDRESS STREET ADERESS
CITY-5T- 3P o . §omestre e -

12, { hereby certify that the information supplied willy this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertdy that the information
incicated an this report o supplermental report is true and acourate and that my signature shail have the same fegal effect as f made under cath, that § ant an officer or director
of the corporation of the 1eceiver or tusiee empowsred 1o executs this repon as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an atachment with an address, with all other like empowered. -

SIGNATURE: : . = -

BIRRATURE AMND TYPED O PRINTED NAME OF DIGHING OFEFICER OB DIRECTOR Bale R Dayeme Phone *




