2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # P98000068713

1. Entity Narmne

GRITWATER, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90055 027 ***150.00

Principal Place of Business

207 HWY 98
EASTPOINT FL 32328

Mailing Address

P O BOX 831
EASTPOINT FL 33328-0831

JYUIII NI

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR A

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3530279 Not Applicable
- C - -
Zp cuniry e Country 5. Ceriicate of Staws Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFORD, JERRY L

595 HWY 98

Street Address (P.0. Box Number is Not Acceptable)

EASTPOINT FL 32328

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(3

Signature. typed or printed name af registerad agont and title il applicable.

(NOTE. Registered Agenl signature required when reinstaing)

DATE

* . FILE NOW!I! FEE.IS $150.00

“Make Check Payabie to Florida Depariment of State

‘After May.1, 2004, Fee will be $550.00

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O petete TMLE P ‘B Change  [J Additicn
NAME ALFORD, JERRY L NAME Terey Lo ReFo gg

STREET ADBRESS | 595 HWY 98 swenaosnss |27 FARVETT

oy-sT-zP - |EASTPOINT FL 32328 or-st-zr LCasrAeINT, Fe. 32328

TITLE ] petete TILE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ cetete THILE ) change 7 Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ petete TITLE [ Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTE [ petete TITLE J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-51-2IP CITY-5T-2IP

TITEE (3 celete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST- 2P CITY-5T-2IP

12. 1 hereby certify thal the information supptied with this filing does not gualify for the exermnption stated in $Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all othepike empowerad.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

B 5PD-5562

Daytime Phone #

L3 B0

Dae




