2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM

DOGUMENT # 229834

1. Entity Name -
POINSETTIA GROVES INC

Secretary of State

Mailing Address
. POBOX1388

Principal Placa of Business

1481 8TH AVE. .
VERO BEACH, FL 32960

VRO BEACH, FL 32961.1388 US

DO NOT WRITE IN THIS SPACE

— [N

R

02282005 No Chg-P CR2E034 (10/03)
4, FEI Number Appli r
59-0882352 Not Applicable

0 $8.75 Acditional

. ifi |
5. Certilicate of S1atus Deslred Fee Required

5. Name and Address of Current Registered Agent

HUDSONJOHNEB
4726 PEBELE BAY CIR.
VERQO BEACH, FL 32963 T L ' _

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

8. The above named anlily submits this staiemant for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE _ EEre

Sigeatore, typad of prrled nama ol registered agant and Bl 1 anpicavle

[NGTE Regislorod Agent sigratu'e requied whan canstating] " DATE

FILE NOW!I! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. ——  OFFICERS AND DIRECTORS ]

TITLE VD

NAME HMUDSON,JOHN B

STREET ADDRESS | 4728 PEBBLE BAY CIR

aw-stap | VERD BCH, FL OUEH L B
e STD 3e2e5-BI015-006 150,08
NAME HUDSONED L

STREET ADORESS | 4726 PEBBLE BAY CIR P

CIvY-5T-2P VERO BCH, FL . R

e PD - -

NAME HUDSON JR, JOHN B

STREET ADORESS | 4015 12TH PL. SW

CITY-ST-ZP VERO BCH, FL DO NOT WRITE
TnE D T i

NAME HENDRIX, P.H. IN THIS SPACE
STREET ADDAESS | 6620 1ST. ST.SW

CItY-§T-2P VERO BCH., FL

TILE D - T

NAME HUDSON, C

STREET ADDRESS | 4015 12TH PL, SW

CITY - ST- 2P VERO BEACH, FL R oL

e ) -

NAME

S$TREET ADDRESS

CITY-5T-7P

changed, or on an attachment with an address. with ali cther like empowered.

SIGNATURE:

12, [ hereby cerify that the, Jnformation suppriéd with this filing does not qualify for the examption stated in Section 119.07(3)(%), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is lrue and accurata and that my signature shall have the same legal effect as it madsa under cath; that | am an officer or director
of the corporalion or the receiver or lrustoa empowsred to exacute this report as required by Chagpter 607, Flarida Statules; and thal my name appears In Block_10 or Block 11 if

-335h

Daytime Prong A




