2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]

DOGCUMENT # P88000081706

1. Entty Name

GROUT MASTER INC.

-
-

Principal Place of Business

5101 CYPRESS CREEK DRIVE
ORLANDO FL 32811

Mziling Addrass

5101 CYPRESS CREEK DRIVE

ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

L

A FILED
Feb 25,2005 08:00 AM
Secretary of State

l(l

I

i

I

Suite, Apt #, ete. Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State — o City & State 4. FE! Number * . Applied For
59-3607334 Not Applicable
Zp Geuntry Zp Country 5. Certificate of Status Desired 4 $8.75 additional
i Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
== - = B | Name '

BURCH, GARY D
5101 CYPRESS CREEK DRIVE
ORLANDO FL 32811

Sireet Address (P C. Box Number is Not Acceptable)

City

FL Zip Code

8. Tha abava named entity submits this statement for the purpose of changing Iits

the ohligations of registered agent.

SIGNATURE

reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sgratura, typed o prinlod name of ragiststad agent and titls F apblicabl

FILE NOWit! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

INCTE Aagistered Agont signatura recuired when resnstating)

DATE

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribuion. [T]  Added to Fees

10. OFFICERS AND 7D>|HEACTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVET - - O pelete TmE [Johange [ Addition
MAME BURCH, GARY D NAKE
AT ey
STREET ADDRESS (5101 CYPRESS CREEK DRIVE SIRFEF ADDRESS 7 ,QGQ?QE'L4JEU . T
crv.sT2¢ | ORLANDO FL 32811 Y-S 2P 12725/ (5-80046-018 150,00
g D ) ) T LI pelete TME ' [ Change [ Addition
NAME BURCH, GARY D NAME
SIREET ADARESS (5101 CYPAESS CREEK DRIVIE SIREET ADDRESS
CITY-ST-2IP ORLANDOC FL 32811 CITY-51-7P
TmE " T ) 0 Detele Tne [ change [ 3 Addition
NAME NAME
STRUET ADDRESS SIREE) ADDRESS
CITY.ST-2P CITY-S1- 7P
TILE o - [J pefete i B [Jchange  [J Addition
NAME NAME
SYRCCT ADDRESS SIREET AODRESS
CITY. ST-217 CITY-5i-1IP
Tl ) C7 petsts 4 me Cdchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry. 57-717 Ty -51- 2
it - T [ pejete e [ change [ Addttion
NAME NANE
STREET ADDRESS STREET ADDRFSS
CITY-ST-217 CIrY-§1- 7

12 | hersby cartj?: that the information suppﬁe_d with this filing does not qualify Tor the exemption stated in Sectlén 119.07¢3)(1), Florida Statutes. | further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

indicated on
of the corparatian o the receiver of frustea empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE:

sfon

URE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Cayima Phene #




