2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1. Enity Name Secretary of State
GRINDSTONE, INC.
Poncipal Place of Busine‘sé - Malling Address -~
2235 ME 31 STREET 235 MNE 31 STREETY
LPJCS)MPANO BEACH FL 33064 LIGHTHOUSE PGINT FL 33064
rrmmeme—— e —— | {NHHREIERAGI
Suite, Apt #, elc. E— Suite, Apt. #, elc. e + = 1st MOORE CR2E034 (10/04)
Ciy & & — Ciy 8.5 "' ) ) Bpplled F
ity & State | ity & State 4. FEI Number 65-0734844 N;;p;:; _;g:;_-f
Zp Country e County 5. Cortificato of Status Desired [ §eae-g§qj}fggi°“a’
5. Name and Addresa of Gurrent Reg;sterezi Agent _7 : 7. Hameand Address of New Registered Agant
B T Marne
gé%ghg‘;% ‘tMSi%}géEE'}: Sireet Address {P.O. Box Numbsr is Not Acceplable}
LIGHTHOUSE POINT FL 33064
City ' ‘ ‘ FL Zip Code

8. The above named erz%;ty submits z.has s%ztemeét for %he purpase of changng its regrstered office or registered agent, or both, in the State of Florida. |'am familiar wlth and accept
the ohligaticns of registerad agent

SIGNATURE - . e e

Synalye, troad o pinted name of episistad sGer and tile f spnboable a‘NOTE ﬂagassetad ,ﬂge'el s:gna:um lequime Wit ;umstatm) CATE

FILE NOW!! FEE IS §150.00 9. Fiection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Wili Be $550.00 -
Make Check Pa!;able io F?orrda Deparlment of State . o ) o frust Fund Coririouten. £ Addad o Feas
10, T “OFFICERS AND DIRECTORS _ | KR ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORS IN (1.
Sk P T patete HHIA ] Chage [ Addition
NAME DICKMAN, MICHAEL KAME (O0an324 %
SIREE1 ADDRESS | 2235 NE 31 STREET IR | ALTATSS G4 /25/05-H01 37023 158,00
oiv-sidP | LIGHTHOUSE POINT FL 33064 o atest op o .
it VP ] pagate jEHES O change [ Addilion
HAME DICKMAN, MARY M HAE
SIRFFTANORTSS | 2235 NE 31 STREET SIREET A 55
civ-s-2p | LIGHTHOUSE POINT FL 33064 . Qire sk o .
nitt (T Deiste e Ol Change [ Addition
HAME NAME
CIRTF T ADDRESS SIRFFT ADDRESS
Y-S0 2P . . Oy -5k )
nhf [ Dasete THits [Jchange [ Addilion
HHAME HAE
STREEI ADDRESS SIREFTARDRLSS
(1 40P ) kY-S 219 o
1t 1 Desle itk [ change [ Addition
HAME HAMF
“{BLLT ADDRESS SIREET ADDRESS
LI ST 7P ) ) N LLERG
TiE {7 Dalets JeIL [Jchange [ Addition
WAMT NAM:
WIEFFT ADDRFSS SHALFTARDRFSS
M Sl pE o v se

{ horaby cerﬁz that the iﬁformauon supphed w:%h this filing céoes not qualify §or Ehe exemption stated in Section {19.07(3)(i), Florida Statutas, ! further certify that the informatart
indicated on this report or supplemenial report is ue and ac and that my signaiure shall have the same legal effect as if made under cath; that i am an officer or director
e rt ag required by Chapter 807, Floida Statures; and that my name appears in Block 10 or Bloek 114

SIGNATURE: " e ' A 7 Oy 527 155f

&f HiCER DR mr}écmn Daytens Phune A




