2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P995000043743 Feb 06, 2004 08:00 AM
1. Entity Narme Secretary of State
GRIP IT SERVICES INC
Prncipal Place of Business Mailing Address o
P.0. BOX 401 P.O. BOX 401
HOBE SCUND FL 33475 HOBE SOUND FL 33475
Suite, Apt. #, etc. Suite, Apt, #, eic. MOORE CRZE024 (11/03)
City & State City & State 4, FE! Number Applied For
85—0921 834 Not Applicable
Zp Country Zp Couniry 5. Certificate of Staws Desired a ?eaegfq l?;:!ed‘ijtional
6. Name and Address of Current Registered Agent ] ] ) B2 _Name and Address of New Registerad Agent
Name -
E?E5NE§NH%LCEI? POINT BD Street Address (P.O. Box Number is Not.Acceptable)
JUPITER FL 33458 '
City FL l Zp Code  _ . __

8. The above named entity submuits this staterant for the purpose ot changing its reglstered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE
Signature. typed or prmted name of regislerad agant and litla f applicable. {ROTE Registered Agent signature required when reinslating) DATE
AnFlLE NOw:l! FEE l.s $150.00 e 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will be $550.00 . Trost Fund Contribution. [0 = Added o Fess
- Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelele TWLE UODDDO0ATESG  [fChange [ Addition
e BARNES, HELEN v 02/0R/04-80104-005 150,00
STREET ADDRESS | 5345 PENNCCK POINT RD STREET ADDRESS
CiTy-St-2P JUPITER FL 33458 CITY-ST-2P
TITEE S nejete e [] Change L] Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZP
TR O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21p CnY-ST-ZiP
TITLE O oglete TMLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST-21P
TILE [ Detete e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIFTY-ST-2IP
L [ etate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | heveby certify thal the information subplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Flcrida Statutes. 1 further certify that the information
indicatad on this report or supplernghial report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowe ¢ 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 attachmeny'wijth an addrass, wj ather like empowered, —

SIGNATURE: Hetenw BARpE S [ Zooy SH S350

/ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dzytime Phone ¥




