2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Jan 28, 2005 08:00 AM

T # HO1763
DOCUMENT # Secretary of State

1. Entity Mame
GROVER BAILEY TOMATO HOUSE, INC.

Principal Place of Business tailing Address
655 5. "I §TREET POST OFFICE 8CX 12301
P.Q, BOX 12301 PENSACCOLA FL 32591
PENSACCLA FL 32501 us
us
SBuite, Apl. #, ele. Sulte, Apt, #, sic. ist MOORE CR2E034 {fﬂfﬂd.)
City & State } City & State 4. FEI Number ) [Applied For
_ 59-2621802 Not Applicable
Tip Country Zp Country " ; $8.75 Additional
5. Cerfificate of Status Desz‘fe'd. ( i} Fee Required
€. Name and Addross of Current Registered Agent 7. Name and Address of New Reagistered Agent B
Name .
BAILEY, GROVER J. - -
2658 SANB! CREST Sireet Addrass (PO, Box Number is Not Agceptabis}
CANTONMENT FL 32533 == ST
City . FL ‘ ZpCode

8. The above named entity submits this statement for trTe pur}:ose of changingrits regisfered office or ragistered agent, or bath, in the étate of Florida, | am }amiﬁar with, and écsepE
the chiigations of ragistered agent. :

SIGNATURE

Signatre, wped of prnted same of fagisteced agent and e § sppkiatis THOTE Regrsterad Agent signatua requirad whan ranstabing) DATE

- P

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil] Be $550.00
Make Check Payable to Florida Department of State

8. Elsction Campaign Financing  $5.00 May 8e
Trust Fund Contribution, [3  aAdded 1o Fees

10. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS [N 11
Tife PD 73 Detete l mr O change [ Addition
Hang BAILEY, GROVER NAME

TIRFF] ADDRESS {2857 SANDI CREST DRIVE SIRELT ADDRESS

cre-st-ap JCANTONMENT FL 32533 B Ciry. 572 LARREAmaaELa o )
fing sTD [T petste HHE: L AL B L nge . [ Addition
o ey, GROVER 4. JR. e i /afUs-80031-01% 158, 0l

SIREET ADDRESS § 1100 GREEN HILLS BRD siRtL] ADDRESS

£ITY-51- 2P CAMNTONMENT FL . oIy 5t- AP B ]
fli 1 Dafete HIE S change  [T] Addition
NAME HANE

STAFEL ADGRESS SERFFT ADDRESS

CilY -5 - 4P A 51 TP )

T T elete nILE [ change 3 Addilion
NAME HAKE

STREET ADDRESS l STRHEF ADNAFSS

[ PR ISR

fint O petete itk I Change T Addition
NAME HAME

STHECT AGDRYSS SIRCET ADDPLSS

S5 IR clit-81- 2P

it O oelste HitE ] change ~ [ Addition
NAME TARAE

SERCET ADDRESS CIREET ADDRESS

iy 8- 4F TITY-S1-J1P

12. 1 hareby certify that the formation supplied with this fiing does not qualify for the exemption Stated in Section 119,07(3)(D, Florida Statutes. | further cenlify that the information

incicated on this repart or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an offices or director
of the carparation or the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11if

changad, or on an attachment with an address,

SIGNATURE: _G7%R s

i
(-3 %

powared

GRovER T, /.39//&7_/ Ve,

/=R6-085 E50 Y320220

YS(GNATURE AND TYPED OR FRINTED Namt OF SIGNING OFRICER D‘B D!»;IEETDE

Dain

Daviena Phone #



