2005 FOR PROFIT CORPORATION
- FILED

ANNUAL REPORT (AR)

DOCUMENT # P87000092359 Apr 02,2005 08:00 AM
1- Entity Name Secretary of State
MRS. GROUT, INC.
Principal Place of Business : ) N 'Mé‘l}i'hg Address =
2162 BUFFALO STREET - - -2162 BUFFALO STREET
SARASOTA FL. 34237 SARASOTA Fl. 34237
us us
e i AR ARR Y
Suite, Apt, #, el T E Suite, Apt # et T i 1st MOORE CR2E034 {10/04)
City & State R City & State : i 4. FEiNumber _ Applied Far
_ 7 _ 65-0801697 t {th Applicable |
Zp Country Zp Country 5. Ceriificate of Staws Desired ] gge';esq&gggi""a'
6. Name and Address of Current Registerad Agent B 1 "7 7. Name and Address of New Registered Agent
T - o T 1 Name T ’
E‘;lé%AéJl_i]-l;rﬁAML%Rg"l%LEET | street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34279
City FL l Zio Cade

8. The above named entity submits fhis statement for the purpose of changing Tis registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. = . )

SIGNATURE e -
Segnature, Tyet of prifiad pams dreg\’sm_rqugepl‘and tifie { apphcable fNCTE Regislatad Agert signaturo raculred when rainstatingl - DATE
e R
FILE NOw!tt FEE is, $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fa§ Will Be $550.00 TrustFund Contribution.  [J Added to Fees

Make Check Payabie to Florida Depariment of State
10. "~ OFFICERS AND DIRECTORS - 1, T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Defete e r;nn}j—gﬁngq I q [T change ] Addition
NAME THIBAULT, MARISOL NAME M -"Gﬁ ;"'UE:"%GDUEL ona 150,00
STREET ADDRESS | 2162 BUFFALO STREET - SIAEET ADDRESS T R
oy ST-IP  |SARASOTA FL 34237 - - GeTY- 57 7P
e o - Ileelete IR 0T - ) 7] Change [':I'Addi!ion
MAME H NAME
SIRCET ADORESS SIREET ADDRESS
CITY . §T-2P CIY . S1-2IP
e T T N kG - Clchange [ Addition
NAME HAME
STREET ADORFSS STREET ADDRESS
CITY.ST-2P CITY-SI-7IF
fiig o T 7 peteta “Ame [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CHY-SI-2@
e o s 0] pelete mE S [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IF Cii¥-S1- 1P
e T S Dl petete  § e ] Change [ Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
CITY. 57-2P CITY-51-2IP

12. | hereby cerﬁtrﬁ that the information supplied with tHis filing does not qualify far the exemption stated in Section’ 119.07(3)D. Fofida Statutes | further cerlify that the information’
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation of the receiver or trusles empowered to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, With all other like gmpowered,

menmuae;@%a?{ﬁaa i owplel O3-20-05  $Y/-350-639Y
SIGNATURE AND TYPED OR PRINTED NAME OF EMNG OFFICER OR DIRECTOR Ce- Date Daytme Phone 4 4




