2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 225458

1. Entity Name

BROWN GROVES INC

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90046 044 ***150.00

GRIFFIN, DOROTHY B
1317 N LAKE REEDY BLVD
FRCSTPROOF FL 33843

Principal Place of Business ' Mailing Address
1317.NORTH LAKE REEDY BLVD. . o137 NORTH LAKE REEDY BLVD. - 2357 .
FgOSTPROOF FL'33843 7 °F ' FgOSTPROOF FL 33843 ' A 5001
V) " U :

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)

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

59-0906606 Not Applicable
Zip Country Zp Country S, Certificate of Status Desired O ?ge'gg‘l';:’g’"o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o T ) - 0T Name )

Streat Address (P.C. Box Number is Not Acceptable)

e FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of piinted name o regrstared agenl and utte | apphcable {NOTE Heg:slored Agent sigralure required when reinsiating) DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

[0  AddedtoFees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TILE [ change [ Addition
MAME BROWN, KIMBERLY A NAME
STREET ADDRESS | 2B41 N OCEAN BLVD #905 STREET ADDARESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-S1-21P
TILE STD O Delate TILE [ Change [ Aadition
NAME GRIFFIN, DOROTHY B MAME
STREET ADBRESS | 1317 N. LAKE REEDY BLVD STREET ADDSESS
CIy-s1-11P FROSTPROOF FL 33843 CITY-ST-2P
THLE VD O Detete e v D Change  [J Addition
mite  ~  [CARTER, KENNETH - wve T | BARYER  KENNETH et
STREET ADDRESS | 2880 HILLSIDE DR. seeTanDaess | 330 BUWTLER Bﬂ‘f PRAVE N
crY-sT-#F | HIGHLAND VILLAGE TX 75067 ciry-st1-2p VAW DERWERE EL BH4Yg(,
TIILE PD O Delete TITLE ' [ Change [ Addition
NAME GRIFFIN, B i NAME
SIREET ADDRESS | 1317 NO LAKE REEDY BLVD STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL 33843 CITY-§1-3iP
TILE . O Delete TITLE [ change ] Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP City-St-aip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attashment with an address, with all other like empowered.
SIGNATURE: DUM‘AA «)’M D eorey B.GRIFEW

Q405  £63-4635-2749

SIGNATURE AND TﬁED OR PRINTED NAMB/OFIGNING OFFICER OR DIRECTOR i Date Daytre Phone #




