2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P97000022750 Secretary of State
1. Entity Name (05-03-2004 90712 045 ***150.00
GRINDSTONE, INC.
Principai Place of Business Mailing Address
2235 NE 31 STREET 2235 NE 31 STREET
LPJgMPANO BEACH FL 33064 LIGHTHOUSE POINT FL 33064

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0734844 Not Applicable
ap Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKMAN, MICHAEL

2235 NE 31 STREET Street Address (P.O. Box Number is Not Acceptable)

L'

LIGHTHOUSE POINT FL 33084
City FL "Trp Code

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

SIGNATURE
Signature., typad of printed name of registered agent and Gt it apphcabls. (NOTE. Registered Agenl sigrature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  hAddedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . O belete TILE -+ [ Change: [ Addition
NAME DICKMAN, MICHAEL NAME
STREET ADDRESS | 2235 NE 31 STREET STREET ADDRESS
CITY-ST-2IP LIGHTHCUSE PQINT FL 33064 CITY-57-2IF h
TIME VP [ Deiete TITLE [ change [ Addition
NAME DICKMAN, MARY M NAME
STREET ADDRESS | 2235 NE 31 STREET STREET ADDRESS
cv-ST-2r  |LIGHTHOUSE PQINT FL 33064 CITy-5T1-2p
TRLE ’ 3 delete TLE [ change [ Addition
NAME i NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2I* CITY-$T-21P
TITLE [J celete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
ImE ; [ etete THLE [dcrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2P CHY-§T-2P
TILE ] Delete e [3change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP

12. | hereby certify that the mformanon supphed with t does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legai effect as if made under oath: that { am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

666‘4?3-_/);'6@44] ‘F/é?& (IR AN

SIGNATURE AND TYPED OR PRINTED NAME OF SI_GNIEE OFFICER OR DIRECTOR Daie Daytwme Phone #




