2005 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED :

DOCUMENT # 227545

Feb 02, 2005 08:00 AM
Secretary of State

1. Entity Name .,
NISBET-MCGILL GROVES INC -7

Principal Place of Business Mailing Address

DAVIE S NISBET DAVID S NISBET

675 S TROPICAL TRAIL 675 S TROPICAL TRAIL

MERRITT ISLAND FL 32952

MERRITT [SLAND FL 32852

2. Principal Place of Business 3. Mailing Address

i

|

A

i

|

AR

Suite. Apt #. etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 174, FEI Number ~ T JApeted Fer
o 7 L 59-0848923 _ Not Applicat '
Ze Country Zp Country 5. Cortificate of Staus Desited ~ [] 98- Adtional
e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NISBET, SARAH C
675 S TROPICAL TRAIL
MERRITT ISLAND FL 32852

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE -

Signature, tyirad of pinted name of ragistatad agenl and tile if appl cable

[NQTE Regqustared Agenl signating tequired when ainskating)

.DATE

i

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Dﬁsartijnani of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution, ]  Added 1o Fees

g L PRI U LY ot Ty P s e T EETT : - N - N e = man
10. ) OFFICERS AMD DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 __
TILE sD [ Delete e O change  [J Addition
NAME NISBET,SARAH C HAME HOOOOnR165m T
STREET A00RESS 1 678 S TROPICAL TRAIL STREET ADDRESS D202 SOS~SIHER— Wy

2 2

arv 2 |MERRITT ISLAND FL A RS 3} ?15 laﬁ ﬂU o
wie T 3 pelewe FILE [ Change T[] Addition
HAME NISBET, SARAH C. NAME
SIREET AODRESS {675 S. TROPICAL TRAIL STRELT ADDRFSS
CIFY-57-2IF MERRITT ISLAND FL ciy-51- 2P _ . - .. .
itk O Detete e Cchenge 1] aadition
NAME NAME
SERZET ADDRESS STRFET ADDRESS
CITY ST+ 2P ) _ CY-31- 48 ) T
IRE [ celete NILE Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy - i - 2IF ciy-s7.2m . s me
e [T Delete Tk [Jchange [ Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
Ny -S-7IP CITY-ST. 2P _ - L
L [ Delete THLE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
LA CITY ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
of the carparation or the receiver or trustee empowerad io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

; ¢
#

SIGNATURE: Mu&@!jﬁmﬁ

. SIGNATURE AND TYPED OR PRINTED NAME OF SI ING OFEICER DR DI

HECTOR

Daytrne Phonag &



