2005 FOR PROFIT CORPORATION May OE,I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # 123957 Secretary of State
1. Entity Name 05-02-2005 90559 034 ***150.00
INLAND GROVES CORPORATION
Principal Place of Business Mailing Address )
1304 TENTH STREET 1304 TENTH STREET S e
P. 0. BOX 120186 P. 0. BOX 120186 '
CLERMONT, FL 34712 CLERMONT, L 34712
S s s 0 ARG AL
Suite, Apt, #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
59-0650742 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] gg':g“’:f:;“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOL,FLORENCE C
1304 TENTH ST Straet Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 32711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obiigations of registered agent.

SIGNATURE
Signature, typed of rinted name of registered agent and title if applicabia. {NOTE: Registerad Agent signature requized when reinstating} DATE
H . . .
FILE NOWII! FEE IS §1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10, ;sQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VD Py [ pelete TME [ Change  [T] Addition
NAME POOL,ROBERT J ™ HAME
STREET ADDRESS | 1069 LAKE SHORE DR. STREET ADORESS
GCITY-ST-ZiP CLERMONT, FL CITY-§T-2
TITLE PD O pelete TmE O change [ Addition
NAME PCOL,FLORENCE C NAME
STAEET ADDRESS | 1304 TENTH STREET STREET ADDRESS
CIFY-57-2P CLERMONT, FL CITY-ST- 2P
TMe T O oetets TIME (Jchange [ Addition
NAME POOL,FLORENCE C NAME
STREET ADDRESS | 1304 TENTH STREET STREET ADDRESS
CITY-S1-2IP CLERMONT, FL CIiY-81-2IP
TITLE ] Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY.ST-2IP
MLE 3 pelete TLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
me [ Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 120tucs. C. Opot "ILQ7»65 357-394-422.7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHNING OFFICER OR IMRECTOR




