S FILED

2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am
 ANNUAL REPORT . Secretary of State

DOCUMENT‘# PS6000098569 06-09-2004 90004 003 ***150.00

1, Entity Narne

MR. GROUT, INC

Principal Place of Busmes.s g Address FTT, ’LE AU 449U404vJ9
assaeoromrone 893 7 ToTLLE AL oo | GOITER 0g)
SRRSOt FL 3422 U SorTE€ 102 Siasnia 1L s4a8e- S

24243 -804 3424Y3-2868

Suile. ApL. #, elc. Suite. Apt. #. ete, 05042004 Chg-P CR2E034 (10/03)
Ciy & State City & State . 4. FEI Number . Applied For
65-0717014 Not Applicable
2i in n ) itional
le ountey o Gountry 5. Certificate of Status Desired il 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOIGHT, STEPHEN F :
2414 BEE RIDE ROAD Street Address {(P.O, Box Number is Not Acceplable)

SARASOTA, FL 34239

. ) City FL l Zip Code
8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE :
’ Signature. typed o proted name of rpgistased agent ane mly it applicatlo, (NOTE: Registersy Agenl signaiure requirad whan reinstating} DATE
i
FILE NOW!ll FEE IS $550.00 9.7Elaction Campaign Financing - $5.00 mayBe
Due by September 8, 2004 Trust Fund Gontribution, ] Added 1o Fees
1
14, [ GFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP ' ™ pelele TITLE [ Change [ Addition
NAME LIBERTI. STEPHEN A NAME
sthcry ao0niss |parpaxsese= 8427 TuTT LE AVE s STREET ADDRESS
orv-s1-8F | SARASOTA, FL%W 'TE 103 cnvesrze
TILE | 8T D Delete TLE [ Change [ Addition
NAME LIBERTI, SHARON A HAME
steeer souiess | Po-Box70es 83T TuTT LE AVE STREET ADDAESS
urv-st-2P | SARASOTA, FL 4878~ Sui 19g ldﬂ. ey -sT-2P
: HIHB—AETELE
e =7 | . ] Delete TITLE [J Change [ Addition
HAME : NAME
STREET ANDRESS : STREET ADDRESS
Cly-si-ap . Y- $1- 2P
TILE ; O petete TILE {J Change [ Addition
HAME ' MAME
STRETT AUDRESS STREET ADURCSS
oY -57-2P GITY-S1-21P
TITLE ] Delete TALE ) Chenge [ Addition
HAME ] NAME
STREET ADDAESS : STRECT ADDRESS
CiTy-S1-2P - sT-21p
TLE [ pekete TIILE [J change ] Aadition
NAME “ NAME
STREET ADDRESS : STREET AUDPESS
" oY-g1-Z@ P EN Ll

12. | hereby certify that the informaticnugupplied with this filing does not g
indicated on this report or SURRIE tal report is true gnd accurale an
of the corpaoralion or the receivy rustgé empowergt 10 execute
changad, or on an a[lafhmem pan fdress, wllH olher ik

SIGNATURE:

mptlion stated in Section 119.07(3}{i). Florida Statutes. | further certify that the information
fghature shall have the same legal eifect as it rmade under oath: that { am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

c//s/

PRINTEDNYAME OF SIGNING OFFICER GR DIREW Qaa 1 Daylims Fhone #

L




FLORIDA DEPARTMEN T OF STATE
Glenda E. Hood
Secretary of State

May 4, 2004

MR. GF;OUT, INC. Suité
8437 TUTTLE AVE #1023
SARASOTA, FL. 34882 US

3=2A5L8
SUBJECT: MR, uT, |
Ref. Number: 96000098569

Please Se advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The form submitted is not suitable for archiving. Please Complete the enclosed
form and return to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,

;ALL'AHTA_\I_SSREE;-FLORIDA~*323O2-1500-WITHIN- 30-DAYS OF THE DATE OF
HIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245 6059.

Tyrone Scott
Document Specialist Letter Number: 704A00030510

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



e

Division of Corporations o ﬂ /d )
L | Hdah snerdt
F

e . Division of Corporations
WY, ,u;,wrcrg

2t .

Annual Report

Page 2

cument

P9600{F098569
‘Business ;
MR. GROUT, INC.

Election Campaign Financing Trust Fund Contribution © Yes @& No

Officer/Director Name And Address

Title PVP
Name (Last, First, Middle, Title) [LIBERTI [STEPHENA | |
-or- Entity Name I
st s 957 TUTTLE AVE,SumEToa
City, State [SARASOTA [‘_—’
Zip Code & Coumry é‘{a'-,_g l
Title [sT
Name (Last, First, Middle, Tirlc)|LlBERTI ISHARON A I I
-or- Entity Name I
Street Address 2 - _JIL-E- AV‘E S‘u’n‘E oo
City, State . SARASOTA fJ_
Zip Code & Country ]3'-!3'-,3 , i

Title ] '

Name (Last, First, Middle. Title)

-or- Entity Name

City, State

l
!
Sireer Address I
I
I

Zip Code & Country

:I'illc I

Name (Last, First, Middle, Title)l ,I ,[ J
-or- Entity Name I
Street Address !

https://eﬁ]e.shnbiz.org/scripts/ubrOOZ.exe

Page 1 of 2

Ydote/93

3/14/2004



-

e

- -An-individual named-above-must.t

Division of Corporations i }%{éé A ANE 174 7[ Page 2 of 2

WAl ™ - Ry

City, State

1 j%%c/@\

Zip Code & Country

Title

Name (Last, First, Middle, Title)

—or- Entity Name

:;Strcct Address

‘City, State

Zip Code & Country

Title

T

Name (Last. First, Middle, Titlc)

-or- Entity Name

City, State

|
I
‘Street Address ]
|
i

Zip Code & Countyy

¢ List more than six Officers/Dircctors & No additional Officers/Dircctors to list

'Officer/Director Signature' block is not

allowed in this block.

Title ’
Officer/Director Signature B

Contihﬁe I Resetl

Start Qver

Sunbiz Home Page Public Access Help

httne//efile ciinhiz oro/cerinte/1hrO0? axe 2/14/7004



