2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 393957 Feb 03, 2005 08:00 AM
1. Enily Name Secretary of State
J. HENRY GROVES, INC.
Principal Place of Business ) Maiing Adc}?ess ) B
209 NW FIRST STREET 209 NW FIRST STREET
P.0O.BOX 547 P.Q.BOX 547
FORT MEADE FL 33841 FORT MEADE FL 33841
xR s — (DI AEAG R WA
[__ Suite, Apt. #, etc. Suite, Apt. #, eic, . T 15t MOORE CR2EG34 (10}'04)
City & State City & State T - 4. FEl Number Applied For
_ 59-1429642 Not A?P!ic;iﬁ@
Zp Country Zo Country 5. Certificate of Status Deslred O geae'gglﬁf;;“‘ma'
6. Name and Address of Current Registered Agent ] "7 7. Name and Address of New Registered Agent
’ o Name ) S
%SH¥EH?L§S)H(’%%%ES H. Street Address (P.O. Box Number is Not Acceptab'e)
FORT MEADE FL 33841 —— = —— T —
City ’ ) 'FL l Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office of registersd agent, or both, in Ihe State of Fiorida. Tam familiar with, and accept
the ohligations of registered agent ’ B -

SIGNATURE E— —— - - — —— . — s
Sgralure, typod of printed name of reagstered agent and tille if applicabile (NOTE Rag:starad Agent signature reguited when rainztating) GATE
- ) - I —_— _—
FILE NOW:! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conribution. []  added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11 _— ADDITIONS/CHANGES TO OFFICERS ANDDIRECTCRE IN 117
Ttk PD o T N1E [Johange [ Additon
NAME GRUNMOLZER,JAMES H HAME JOoD0021 2a8s ‘
STREET ADORLSS | 209 NW FIRST STREET . SIRCET ADDRESS 02/03/05-80047-D12 150, 0
oIty §1-2p FORT MEADE FL Ty Si- 2P
TITE D T C Obelete R e S [ Change T Addition
NAME GRUNHOLZER, JAMES H., JR NAME
SIREET ADDRESS | 209 N.W. FIRAST STREET - STREFT ADNRESS
1 s Biear FORT MEADE R - N CHY-5T-2F
PILE ™ ) 7 Dotete BiLF ) [l change [ Aqeitic-
NAME GRUNHOLZER,BETTY S. NAME .
STREET ADDRESS | 208 NW FIRST STREET STREET ADDRESS
oy ST-7F |FORT MEADE FL CITY-ST- 7P
TILE C Oloete [ wie ) ) T Change [ A
NAME NAME
STREEY ADDRESS STREET AQDRESS
CIry-st-2p ity SI-7F
e B I e T Change 1 A
HAME NAME
SIRFET ADDRESS SIREST ADDRESS
CITY-ST-71P Gy ST-ZIP
11LE Ol oeete ne T [ Change
NAME NAME
STREEI ADDRESS STREET ADDRESS
Cire- 57 ap iy -5 2

12. | hereby cem?j}hat the informanon supplied with this filing does not qualify for the éxemption stated In Saction 119.07(3)N, Florida Statutes | furthér certify that the information
indicated on this report or supplemental report js true and accuraie and tat my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Black 10 or Block 11
changed., or on an attachment with an address, with all other like empowered

SIGNATURE:

ames_ I, Grunhqj_ze;;am’/’/of Fb3-235-83/2

MNATURE AND TYFED OF PRINTED NAME )dhma CFFICER OR DIRECTOR Davtrme Phone &




