2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # 195438 o

1. Entity Name
CENTRAL FLORIDA GROVE SERVICE INC

i

-Feb 18, 2005 08:00 AM
Secretary of State

Principal Flace of Business = s !\Ql_gjling Address

700 SOUTH HAWTHORNE AVE 700 SOUTH HAWTHORNE AVE
P.0. DRAWER 1010 P.0. DRAWER 1010

APOPKA, FL 32704-1010 APOPKA, FL 32704-1010

= T i T - LI

DO NOT WRITE IN THIS SPACE

AERSED RS IDMRTMN R Al

01052005 No Chg-P CR2ZEQ34 (10/03)

€. Namo and Address of Gurrant Rogistared Agant

=

3 - T S e e

4, FEI Number 7 Applied For
59-6944755 Not Applicable
. ) $8.75 Additional
5. Carlificate of Status Desired ] Fao Required

MCCLURE, GEORGE G
700 E SANDPIPER ST
APOPKA, FL 32704-1010

DO NOT WRITE
IN THIS SPACE

8. The above narmed eniily subimits s statémant for IRe purpose bf changing s registered office or registored agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registerad agent.

SIGNATURE — . R ~ .
Signature, typad o printed nama of registorad agartt and s if appiicatie. T INGYE. Pegisiored Agent signature required whan reinstating) ’ T T 77T DATE
1 FE 0.00 9. Elaction Campalgn Financing $5.00 mayBe
Aft.l’F *Evﬁ?;‘é&l:pzl:dﬁla‘ 3550.00 Trust Fund Gontributicn. Added to Fees
10, T GIFIGERS AND DIRECTORS 1 ¥ o K -
e D T - - : - U
RAME MCCLURE, GEORGE

STREET ADDRESS | 700 SANDPIPER ST -
CITY-ST-2P APOPKA, FL

— - ey = * " 0 -

TILE D T - _
NAME MCCLURE, JOHN P
SWETADDAESS | 5325 SUMMERLIN RD
CITY-ST-ZP PORT SAINT LUCIE, FL. 34988

Tme D o R Bt

NAME MCCLURE, NANCY B
STREET ADDRESS | 700 E SANDPIPER ST
CITY.ST-2IP APOPKA, FL

me T ) o R

NAME MCCLURE, GEORGE

SIREET ADOSESS | 700 SANDPIPER ST )

CITY-5T-3P APOPKA, FL H

e s o . — -
NAME BPOSEY, PATRICIA

STREETADORESS | 155 E. TRAILER HAVEN LN
CITY.ST- 2P APOPKA, FL

THLE v

RAME MCCLURE, NANCY B
STREET ATDRESS | 700 SANDPIPER STREET
C4TY-ST-21P APOPKA, FL

L UOUO02 ARG
iz P 08 150, 00

... ...DO NOT WRITE
o IN THIS SPACE

12. | haraby cartity that tha Informaiicn suplied with his flling does not qualify for the dxamption stated in Section 1 19.97&3'}(;'), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same lagal effect as if made under oath; that [ am an afficer or director

of the carporation or te receivg tag ampowerad 1o exacute this report 28 required by
changed, or aon an attach: ith an address, with all o 8 empowered.

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bicck 11if

SIGNATURE: .

RHINTED HAME OF & ﬁ#ﬂéﬁoumm

o



