2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 212602 Mar 21, 2005 08:00 AM
1. Entiy Namo - Secretary of State
CA-LLO-LA GROVES INC
Principal Place of Business _ ) Mailing Address
3016 BAY ABISTOCRAT DR. 3016 BAY ARISTOCRAT DR,
SARASOTA FL 34234 - . SARASOTA FL 34234
us - us

Suite, Apt. #, atc. o = Suite, Apt, #, ¢lc. 12t MOORE CR2E034 (10/04)

City & State . ) City & State ' 4. F&l Number ! Appiied For

- 59-0839457 Not Applicable
Zp Counury Zp Counry 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 Registerad Ag_ent

Narne

“gggg\‘llsl%r\ébFSRégaL?TT Street Address (P.C. Box Number is Not Acceptabla)
ORLANDO FL 32836

City FL | Zip Code

8. The above named entity submits thi-s;tét_emen! for the pﬁrpose of chénging its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, ypad of ptintad name o reagrstared age™ and kil # applcoble {NOTE Regatered Agant signatrs taduifed whan rersiating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added fo Fees

10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t

L PD 7 Detete 0183 Cichange [ Acdiion
NAME JOHNSON, FRANCIS M B ’ NAME N0 P 0ean

STREET ADORESS (3016 BAY AM§TIQRAT DR. _ SIREET ADDRESS N2/21 A05-R0R0~008 150.00
ciy-Si-2p SARASOTA FL 34234 - f ory.sF e

TLE VD [ Delete TIILE [ change [ Addition
NAME JOMNSON, FRANCIS T. NAME

STRECT ADDRESS | 10221 LEEDS CT R STREET ADDRESS

CITY-ST-2IP ORLANDCO FL ] S ] ClY-5T- 2%

NME S O Delete L [ change [ Addition
NAME JOHNSON, ERMA F. KAME

SERFET ADDRESS | 3016 BAY ARISTOCRAT DR. STREET ADDRESS

CIY-ST-2F [ SARASOTA FL 94234 ) _ CHY.S1-2F

T f O pelete TTef [C change [ Addition
NAME NAME

SIREET ADDRFSS STREET ADDRESS

CITY-5i-2P CITY- §1-21P

TILE [ Delete TLE [ change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CiY-Sr-Up cly-s1- 20

iHES O pelete TILE [Ochange  [J Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CY-81- 7P

12, | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
ndicated on this repon of supglemental report is true and 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'Tacelvgr or trysteg srpowerad to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attac ih an addressiuith all other.ike empowerad.

Franeis 9. Jouson) Gt /-35C LG o

)
AME OF SIGNING OFFICER OR DIRECTDH Dale Cavt:ra Phora #




