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

| DOCUMENT # P98000047506 Secretary of State
1. Enilty Name 05-03-2004 91221 029 ***150.00
CLEAN GRIND SYSTEMS, INC,
Principal Place of Business Mailing Address
1420 OCEAN WAY 10C 1420 OCEAN WAY 10C Y M MY A I
JUPITER FL 33477 JUPITER FL 33477 z 4“ b b I f 4
i e AT
Suite, Apt. 4, etc. Suite, Apt. #, eic. MOORE CR2ED34 (1 -”03)
City & State City & State 4, FE! Number Applied For
65-0841364 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O ?‘g‘;{ilﬁ:ﬁ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gmg%éﬁ'%ng&%l%ggﬁ'\gggg INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
WEST PALM BEACH FL 33401-0000 ,
' City FL Zip Code

B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerec agent.
4

SIGNATURE B
Signaiure, typed of printed name of registered agent and tille if apphcabie. (NOTE: Ragistsred Agen! signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added 10 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ Change ] Addition
NAME STEWART, KERRY NAME
STREET ADDRESS | 1420 OCEAN WAY 10C STREET ADDRESS
CTY-ST- 2P JUPITER FL 33477 CiTy-sT.2IP
TITLE 7 petete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
GIT¥-ST-2IP CITY-8T-21P
e . 1 Delete TILE [ Change [ Addition
NANE m— . e - NAME —— |- —— . : et
STREET ADDRESS STREET ADDRESS
CnyY-5T1-21 CITY-ST-2IP
FITLE (7 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZiP
TITLE [ Datete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE {3 petete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or rustee empowepdd 1o execute this report as
changed, or on an attachment with an address, wiyyall-cther like empowered.

SIGNATURE:

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#ire shall have the sarme legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED INTED NAME OF SIGNI| FFICEA OR DIRECTOR Date Daytime Phane #

7




