FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 220083 04-04-2005 90076 040 ***150.00

1. Entity Name

R.B. KIEFER GROVES, INC.

Principal Place of Business Mailing Address IVUIUUVAA
34222 KIEFER RD. 34222 KIEFER RD
DADE CITY, FL 33525 US DADE CITY, FL 33525 US

Suite, Apt. #, eic. Suite, Apt. #, etc. 01102005 Chg-P CR2EO034 (10/03)

City & State City & State 4. FEI Number Applied For

59-0853185 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KIEFER, THEODORE P.
10834 WIRT RD. Street Address (P.O. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576

City F L 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of registered aganl and litke il applicabla. {NOTE: Reglstered Agent signalture required whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Detete TITLE [ cChange  [J Addition
NAME KIEFER, THEQDORE P. NAME
STREET ADDRESS | 10834 WRIT RD. STREET ADDRESS
CITY-St-zip SAN ANTONIO, FL CITY-ST-21P
TITLE S 1 Delete TITLE [ Change  [T] Addition
NAME HINES, MARILYN L. HAME
STREET ADDRESS | HINES RD P.O. BOX 264 STREET ADDRESS
CiTY.ST-ZIP SAN ANTONIO, FL CITY-ST-21P
TIME A [ Delete TITLE O change [ Addition
NAME CALEGARI, KATHLEEN M. NAME
STREET ADDAESS | 175 COMMONWEALTH AVE. STREET ADDRESS
CrY-ST.2P SAN FRANCISCO, CA CITy-§1-2P
TITLE [ elete TLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TRLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-21P CHY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changod, of on &n attachment with an address, with all other like empowered.

SIGNATURF-‘-:Q&»OMJLP/({;JLJ T Aur S pry FE o frs BEZ-SBS 25K

N
SIGNATURE AND TYPER OR PRINTED str SIGNING OFFICER OR DIRECTOR Date Daylie Prione #




