FILED

2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 183227 01-11-2005 90012 009 ***150.00

1. Entity Name .

COBRENE GROVES INC

Principal Pléce of Business Mailing Addtess 5 0 0 OI 4 32

125 ARROWHEAD LANE . 125 ARROWHEAD LANE

HAINES CITY, FL 33844 HAINES CITY, FL 33844

RS s IR AR N RARRIROA
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For

59-6061524 . | Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geae.;esq L’:g:;“""a'
6. Name and Address of Current Registered Agent B 7 7. Name and Address of New Registered Agent

Name

MCKNIGHT LOUIS W

E LEMON ST ’ Strest Address (P.0. Box Number is Not Acceplable)
DAVENPORT, FL 33837

City FL , Zip Code

" 8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registerad agenit and title I applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11

TILE PD [ Delete TILE [JChange  [J Addition
NAME TAYI.OR,ROBERT E KAME

STREETADDRESS | 125 ARROWHEAD LANE STREET ADORESS

CITY-ST-2IP HAINES CITY, FL CITY-$7-2IP

TMLE 8D [ Delete ™mE O change [ Addition
NAME TAYLOR, COBBIE D. HAME : i

STREET ADDRESS | 125 ARROWHEAD LANE STREET ADDRESS

CITY-ST-21p HAINES CITY, FL CITY-ST-21P
“TILE ) D O oelete TE (I Change (7 Addition
NAME "TAYLOR, JR., ROBERTE. T — e~ A | — - - e e e
STREET ADDRESS | 1950 ROCKY POINTE DR, STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33813 CITY-51-2IP

TIE O Detete TMLE [ Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-$T-2IP CITY-51-2iP

TmE [ Delete TiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-5T-2P CITY-ST-2IP . ’ -

TLE . O oelete TITLE X [J Change ] Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

CIFY-§T-2IP CITy-31-2P

12. 1hereby cenlify that the information supplied with this filiné; 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 il made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 il

changed, ¢r on an attaghment with an address, wjth all other Iilg'_r}empowered.

[RBERS ET A, P e

SIGNATURE: : e, Dé/é} 057 5134222643
i te Daytime Phone #

Sl

OF SIGNING OFFIC’R OR DIRECTOR

!




