2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000064042

1. Entity Name

GRAIN OF SALT, INC.

Principal Place of Business

669 KINGSLEY AVE.
ORANGE PARK FL 32073

Maiiing Address

669 KINGSLEY AVE.
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90334 003 ***150.00

I

l

A

MICHAEL, JOANO
669 KINGSLEY AVE.
ORANGE PARK FL 32073

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
' 59-3524084 Not Applicable
Zi Count i iti
P ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligalions of registered agent.

Signature, lyped or printed name af registered agant and title it applicable

(NGTE: Registered Agenl signature requirsd when ranstating)

DATE

Y

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRLCTORS

1. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D : LT Delate s [ Change [ Addition

NAME PEELE, JAMES D 1lI NAME '

STREET ADDRESS | 142 SAPELQ RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 ; GITY-ST-2IP

TMLE D ’ M Deete TIE [ Change [ Addition

MAME LAPINSKI, PAUL V NAME

STREET ADDRESS | 142 SAPELO RD. STREET ADDAESS

GITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-ZiP

TIRE [ Delete TILE [ change [ Aadition

NAME o N . e 0 3 o .
LT T T STREET ADDRESS | -

CITY-57-7IP CITY-ST-ZIP

TITLE [ palete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

e [ oelate TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THE ] peiste TIMLE Ochange [ aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-5T- 2P

12. | hereby certify that the information suppiled with this filing does net qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:  _— 2. 24 = 427 fod  Go4- D4-8222
SIMTUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Dayiime Phone #
“JAY VS s N Voslo ‘TT\




