FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 206139 A 02-07-2005 90051 005 ***150.00

1, Entity Name

MISSION GROVES INC .

Principal Place of Business Maifng Address 4 U U l J 'j JY
2318 TAMARIND DR 2318 TAMARIND DR
FT PIERCE, FL 34949 FT PIERCE, FL 34949 ]
I THELE
2. Principal Place of Business 3. Mailing Addrass ! | | i
Suite, Apt. #, ete. Suite, Apt. #, ete. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-0830693 Not Applicable
Zip Country Zip Country - . $8.75 Adattional
B SE | S _ . __|.5 Cetiicatect Smus Dested [} B E
8. Name and Address ot Current Registerad Agent 7. Name and Address of New Fegistered Agent
Nams

MITCHELL, WILLIAM S
2318 TAMARIND DR Street Address (P.O. Box Number is Not Acceptabile)

FT PIERCE, FL 34949

City FL J Zip Code

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

SIGNATURE
Sgnature, typed o prmted namea of regisiered agent and te f pobcabie. {NOTE: Ragsterad Agenl signallr s requimed when neinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8a
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE VPS T peteta TE [ Crange [ Addilion
NAME MITCHELL, RUTH NAME
STREET ADDRESS | 2318 TAMA RIND DR STREET ADDRESS
CITY-ST-7tP FT. PIERCE, FL ey -st-z@ .
TIME PT [ Delete THLE . [J Change [ Addition
HAME WILLIAM S MITCHELL NAWE
STREET ADDRESS | 2318 TAMARINO DR STREET ADDRESS
CITY-5T-2IP FT PIERCE, FL 34949 CITY-51-2IP
me - - ~ ; . Cloees | me 1 crange [ Addition
NAME PAME - -
STREET ADDRESS ] STREET ADORESS
CIPY-ST-21P CIY-SI-19
TITLE [T Deteta TIMLE [ ] Change  [[] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-ST-2IP
TILE 1 Detete TILE ] Change [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
TMLE [ Delete TME ] change (] Addidion
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-7% CHY-58-2P

12. | hereby cerify that the information supplied with this I:il:g does not quality for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certity that the nformation
ingdicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 607, Florida Slat)nes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed.

W;”\‘cw\ § fudehet
sianature: Weleom rmdpdl P pes solewd™ /> [ (119) 5395030

SIGNATURSE ANC TYPED O PRINTED NAME OF BIGNING OFACER OR DIRECTOR Darytre Prona #




