2005 FOR PHOFIT CORPORATION

ANNUAL REPORT (AR) _ ) | FILED

DOCUMENT # P98000042598<—= N Apr 20, 2005 08:00 AM
Sy ame N ‘ Secretary of State
GRAIN IT TECHNOLOGIES INC. Y
Principal Place of Businsss :_—J” 'Méilip};fAddréés ' R
528 AVE. C, S.E. —~  _ B2BAVE.C,SE
WINTER HAVEN FL 33880 L WINTER HAVEN FL 33880
I I MM
Suite, Apt #, elc. ) el Suite, Apt. #, eic, = - 15t MOORE CR2E034 (10/04)
City & State o = o City & State o : " | 4. FE!Mumbker ) Applied For
L ‘ . _ 59-3576388 ] Nat Applicable
ze County Zp Couniry 5. Ceriificats of Status Desired [ $8-13 Additional
. . _ _ | _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
= BE |- Name ' o
\2’\;%81TVL\'IA E\EL’AEI‘PLVXQEE E AVE. Street Address (P O. Box Number is Not Acceplable)
AUBUUNDALE FL 33823 : N § =
City ' FL Zipy Codaz

8. The above named entity submits this staterhent for the purF> =% of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of register~ gaent °

SIGNATURE .- ’ e B = — - —— —
. Ot N TNl BG4 appi- {NOTE Ragrstorad Agont signature reauired when reinstating] ™ . DATE

———a— T e

=1

F"_E ig oﬁﬂ;l FEE.Hls. ,..s 3 T o w3
After May 1, 2005 Fee Will Be $550.00.

50.00 8. Election Campaign Financing $5.00 may Be
Naks Check Payable to Florida Department of State

Trust Fund Conmibution, [ Added {o Fees

1. “OFEICERS AND DIRECTORS - N EtH ADETTIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

1)1 PST - - - ’ T Delete = N S T Change ] Addition
NAME WESTLAKE, EDWARD NANE ]

STRLET ADDRESS [ 2201 W, PILAKUAHA AVE. B STREET ADDRESS {14 )},g%ﬂggggé‘%gés &

Grv-sT.7F | AUBURNDALE FL 33823 o1y 5527 / H2-025 150.00

T o T [ Delee wmE Clchange [ Addition
HAME . NAME

STRECT ADDAESS SIRee TADDRESS

CiY- ST-4IF CIyY-s1-7iP

Lk R TT N BT Cchange T Addition
NAML NAME

SYREET AJDRESS SIREET ADDRESS

CAlY-SY-41P Y 5T 7P

L N T Dloeee e o [ Change [ Addition
NANE NAME

SIRECT ADDRESS STREET ATDRESS

CITY-S1-21P CITy-S1-2IP

T i - T Clpcete = §mme Tl Change [ ] Addilion”
HAME HAE

STREFT ADDRESS SIREET ADDRESS

CITY.51-21F CLY-S1- 2P

e ' N ' ) Cpelete  Jrmie— ' J Change  [J Addition
HAME ANME

STREET ADDRESS STREEF ADDRESS

CITY-8T-2IF CUY-ST- 7P

12. | hereby certify that the information sup E‘ea with tis !ﬁ?’does not qualify for the exemption stated in Sectfon 11 9.0??5({). Florida Statutes 1 further certify that tha information
indicated on this report or supplemental report s true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustea ampowered to execute this report as required by Chapter 807, Florida Statutes; and that nty name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfesy, withall other like empowerged
o 1

SIGNATURE: //,‘ ot Y -
NTi SFEICER OR OMECTOR * Dala Dayime Phone i

GNATURE AND TP




