2005 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) N

FILED

DOCUMENT #°519183

1. Entity Name »

JHC GROVES, INC,

Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90061 038 ***150.00

Principal Place of Business

PINE ISLAND ROAD
P. 0. BOX 494 :
GROVELAND FL 34736-04

Mailing Address

PINE ISLAND ROAD

P. O. BOX 494

GROVELAND FL 34736-0494

2. Principal Place of Business

3. Mailing Address

i

TN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N 1st MOORE CR2E034 (10/04)
City & Stat
ty e 4. FEI Number Applied F
_ _ 59-1706814 Lot
- 7 Soory Not Applicable
: 5. Certificate of Status Desired O $8.75 Additional
. Name and Address of Currant Registered Agent T T el
- T Name and Address of New Registered Ager.n

Street Address (P.Q. Box Number is Not Acceptable)

PINE ISLAND ROAD
GROVELAND FL 32736

- samy

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity supmits this statement for the purpcse

of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalura, typed of printed name of regisiersd agen! and itle if applicable {NQTE. Registered Agant signature raquirad when rainsiating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees
1. ADDITIONS]CHANGES 70 OFFICERS AND DIRECTORS IN 11
WILE DPD 1 Delete ILE D O change  FJ Addilion
NAME LEININGER, BOB HAME |_sininaer, Henry
STREET ADDRESS | PINE ISLAND ROAD swerraoness | 40616 S. Bhillips Rd.
cry-s1-Ip | GROVELAND FL CIY-ST-27 Clevmont, F 1. AT
TITLE 5 O Detete TIILE ] Change [ Addilion
HAME LEININGER, LORENE NAME
STREET ADDRESS | PYINE ISLAND ROAD STREET ADDRESS
CilY-ST-7P GROVELAND FL CITY-ST-2IP
TITLE D O Deteta TITLE [Jchange 1 Additien
NAME LEININGER, LORENE NAME
| cmeeaDoRESS | PINE 1SLAND ROAD . ... e ) STREETADDRESS [ s e —_ e
CITY-ST-2IP GROVELAND FL CITY-S1-2IP _J
TITLE D 3 Delete TIILE [Clchange [ Addition
NAME LEININGER, CHESTER MAME
STREET ADDRESS [ 15220 BAY LAKE RD STREET ADDRESS
Ty -ST-2IP GROVELAND FL CHTY-5T-2P
1ITLE [ Detete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-7P CITY-ST-ZIP
TITLE T Delete TITLE ] Change  [C] Additicn
NAME NAME :
STREET ADORESS STREET ADDRESS
ciy-sT-21F CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not
lemental report is true and accurate

receiver or trus

indicated on this report of SUpp
of the corparation or the

tee empowerad o axecute 1

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his reporé as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
er like empowered.

changed, or on an atiachment with an address, with alt o

forgne Leyrpyingsr
SIGNATURE:

/s ol 353 4AL-A133

QFFICER OR DIRECTOR

Daylma Phons # J




