2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1, Enity Name Secretary of State
GRAIN IT TECHNOLOGIES INC.
Principal Place of Business Mailing Address
528 AVE. C, 5.E. 528 AVE. C, S.E
WINTER HAVEN FL 23880 WHTER HAVEN FL 33880
:?
S o AR
Suite, Apt #, ele. Sute, Apt #.oele. MOORE CR2E034 {11/03)
City & State Csty & State 4. FEi Number Applied For
59-3576388 Not Applicable
Zip Country &p Country 5. Certlficate of Status Desired [ ?eaegesq Additional
f. Name and Address of Current Registered Agent 7. Kame and Addrass of New Registered Agent _
Mame
%%?T&JA gE:AEE?L\KéEB E AVE. Street Address (P.O. Box Number is Not Acceptable)
AUBUUNDALE FL 33823
City FiL 1 Zip Code

8. The above named entity subrmils ihis statement for the purpose of changing its registered office or registeced agent, of bath, in the State of Flonda, | am famdiar with, and accept
the ubligations of reglstered agent.

SIGNATURE : - — — -
Simane Jyped or prmted nama of registaras agent ang e + appicanie NOTE Regaiered Agent signatuse requred whoa soinstaingl DATE
FILE NOW!!! FEE !‘:3 $150.00 . 9. Clection Campaign Financing $5_ug May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIE PST 1 peiste RRE Tl change £ Additon
HAME WESTLAKE, EDWARD HARE
STAEET ADDRESS | 2207 W. PILAKUAHA AVE. STREEY ADDRESS HOOONOD448RY
cre-stP | AUBURNDALE FL 33823 EiTY-57- 2P 2/ 11 /04-80038-003 150.00
THLE 1 Betete IME [0 change [ Addftion
NABRE HAME
STREET AGDGRESS STREET ADDRESS
GTY-5T- 9 CiTY-51-2F
TIRE O oelele ML T Change [ Addition
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CivY - ST- 2P
e 3 Delete E 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- Zip : Cify-SF-ZiP
e 3 patets WL {7} crange 1 Addition
NANE NAME
STREEY ADPRESS STREEY ADDRESS
CITY-ST- 2P CIT¢-S1-2P
it T petere TILE [ Change T Addion
RAME NAME
STREET ADDRESS SYRECT ADDRESS
Y51 2P CiY-ST-219

12. | hereby certify that the information supplied with this m; does not gualify for the exempiion sta!ed in Saction 119, 07(3)(1) Flerida Statses. | funher cemfy that the information
indicatad on this report of supplemental rapart is true an accurate and that my signature shafl have the same legal effect as if made under oath, thati am an officer or director__
of the corporalion or the recelver or lruslee empowerad {0 execule this report as required by Chapter 807, Florida Statules; and that my name agpears in Block 10 or Block 114

changed, or on an attachment with an address, wi z?taer ke empowered.
1~36-04

SIGNATURE: -
pr— S— nr Mara et s Do




