2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 148309

1. Entity Name

FLORIDA COLONIAL GROVES, INC.

Principal Place of Business i e

14022 FIFTH STREET =~ — -
P.Q. BOX 1165 —e
EQDE CITY FL 33526-1165 :

failing Address

POST OFFICE BUX 1165
DADE CITY FL 33526-1185

us

2. Frincipal Piace of Business

3. Mailing Address

II

|

~ FILED
Feb 18, 2005 08:00 AM
Secretary of State

i

|

U

il

[

Suite, Apt. #, ele - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - c T City & Stale 4. FEI Number ! Applied For
' 58-0641012 Mot Appicable
Zip . Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T T o ) Name R
zgﬁEﬁ,EgSP;%%% %O AD Street Address (P.0. Box Number is Not Acceplable) -
TAMPA FL 33629 -
City Zip Code

FL

8. The abiove named entity submits this statement Jor the purpose of changfiig its raglsterad office of registered agent, or both, in the Stale of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typad of pri'*le'd narne‘d'rigf‘sleled égerﬁ and W F apphcable

NCIT Fagisteisd Agemt signanre mgured when Srsialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

-7
i

= DATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. [ Added to Fees

10. Il QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

g PD - - T [ Detete nnF [l change [ Additian
NAMT PRICE, PICKENS, C eME L E@gl}ff 4530

"IREET ADDRESS | 2611 PROSPECT ROAD STRFFT AOORESS e A IR Us~E00P4-00e e

cliy- §1.2IP TAMPA FL ~Y.S1- 2P

L VPD ' - S [ Thelete § vir O Change 1 Additien
RAME PRICE, WILLIAM E. RN

SIREET ADDAESS (2511 PROSPECT ROAD IRFETADDRESS

cliy-ST-2iP TAMPA FL L CHY-51- 2P

L ST - = O siete nire O Change ] Addition
NAME CHOATE, JOANNE M. KANE

SIRTFT ADORESS | 12118 CONRAD DRIVE $JHEFT ADDRESS

Civ-sT-20 | DADE CITY FL GIY-§1- 20

niLg - 3 Oelate e [JIchange [ Addion
MAME NAR

STRFCT ADDRESS SIREET ADDRESS

CITY- ST-2UP OIY.Si- 2P

e - I3 Celete ot Clchange [ Addifion
HAME NAME

SIALCT ADDRLSS STREFTADDRESS

oITY-§1- 2P CIE-ST-2IF

it - | Delete Ik ] Change  [) Addition
RAME RAME

SIREE F ADDRESS STRFC 1 ADDRESS

(¥ 5T-0tP GIY ST 2P

12, | hareby cartity that the information suppiled with 1his filing doés not qualify for the exasmption stated in Section 119.07{3)1), Florida Statutes | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagatl effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as requirad by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like smpowered.

TJapwNE M. Chenfe

SIGNATURE: %M&%__—SLMS_@QMQ
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CROIRECTOR Date Dayime Phona &




