2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT =~ Jan 19, 2005 08:00 AM
DOCUMENT # 213615 - TR Secretary of State

1. Entity Name )
SEXTON GROVE SERVICE, INC.

Principal Place of Business . _ . Mailing Address

695 S US HWY #1 ] 695 S LS HIWY #1
P.0. BOX 1208 P.0. BOX 1208

VERO BCH, FL 32961 VER( BCH, FL 32967

RSN M

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopisd T
. 59-0839523 Not Applicable
O $8.75 acdiional

Fee Required

5. Certiflcate of Status Desired

6. Name and Address of Current Registered Agent

S8 S US tn DO NOT WRITE

695 S US HWY #1

VERO BCH, FL 32962 IN THIS SPACE

8. The above named enity suGmils this stalement for the purpose of changing its registered offics o registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnalure, typod of printed nama of reglsiorad agant and [le If applicable " (NOTE Hbdlmﬁrﬁd?gnm s!gﬁatfni tnq(m"nd when rn'inslaiihn)' DATE
EILE NOW!! FEE IS $450.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10, _ OFFICERS AND DIRECTORS . | . i e —m—
TITLE p e e
1 i i
- SEXTON, CHARLES R oo ERLHIA A
STREET ADDRESS | 4900 11TH LANE D172 LAR-G0NE0-N0 150,
CITY-ST-ZIP VEROQ BEACH, FL o B
TITLE v
NAME SEXTCN, CHARLES R., JR

STREET ADDRESS | 4650 17TH STREET S.W.

oIY-§1-21P VERO BEACH, FL

TITE 8T -
HAME EGAN, J.B., lll

4831 9TH PLACE P s Ta -
zrl::z‘ﬂr:zss VERO BEACH, FL Do NOT WR!TE

e |  INTHIS SPACE

NAME
STAEET ADDRESS
CITY-5T-2IP

TIFLE

NAME

STREET ADDRESS
CiTY-51-2IP

TME

NAME

STREET ADDRESS.
CITY-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(0. Flarlda Statutes. | further certify that the Information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other fike empowered.

SIGNATURE:

-
RE AND TYPED OR PRINTED NAME OF $IGKING OFFICER GR DIRE

cAF /»/o.«bor 77y -JC1-¥io,

Daytlma Phone 4




