FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

AIRPORT GROVE CORP OF POLK COUNTY

ANNUAL REPORT Secretary of State
DOCUMENT # 227959 ' T 02-08-2005 90011 033 ***150.00

. Frtity Mame

Pringipal Place of Business Mailing Address 5 0 0 l 1 7 6 B

BOX65 BOX 65
POINSETTIA AVE-E. OF 3RD ST. POINSETTIA AVE, E. OF 3RD ST.
ALTURAS, FL 33820 ALTURAS, FL 33820
T v TR AAR IO
Suite. Apt. #, etc. Suile, Apl. #. atc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-0889480 Not Applicable
an Couriry Zip Couniry 5. Certilicate ot Stalus Desired O ?i'gglﬁfeﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDUEJI W -
POINSETTIA AVE. E. OF 3RD ST. Street Address (P.O. Box Number is Not Acceptable}
ALTU Rf\S, FL 33820
City FL | 2ip Code

8. The above named entity submits 1his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typec o printed name ol 1eq slared agent and uite f applicable [NOTE- Reqisiazed Agent signaturg requared when renslating) DATE
FILE NOW!! FEE IS $150.00 &. Election Car?paign Einancing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdgedtoFees
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILF PD [ Dekele TITLE [ Change [ Addition
NAML PERDUE,J W NAME
SIRFETADDRESS | POINSETTIA AVE OF 3 8T STREET ADDRESS
ory-sT.70 | ALTURAS, FL CITY-S1-2IP
WLE T O Detete TMLE [ Change [ Addition
NAME DONAHUE, SUSAN E NAME
STRIET ADDRESS | 2065 FLAMINGO DRIVE STREET ADDRESS
Ciry-§3- 2@ BARTOW, FL CITY-ST-2iP
TLE O Delete TILE [J Change [ Addition
NAMF NAME
STHEE T ADDRESS STREET ADDRESS
CIy-sl- 2P CilY-§t- 4p
WILL O3 Delete TLE O Change ] Addition
HAME NAME
STRIET ADOKESS STREET ADDRESS
CilY-5T- 2P CiIY-Si-2F
TILE 2 Deiete THLE [J Change {7 Addition
HAME NAME
STREET ADIDKESS STREET ADDRESS
CHY-51- 2P CiY-51-219
e O peicte (it (] Change ) Addilion
HAME RAME
SIREET ADDRESS STREET ADDRESS
CIY- ST 2P CriY-ST-2IP

12. I hereby cerlily that tfie iicimation supplied with this filing does not qualiiy for the exemplion stated in Section 1319.07(3)(i}, Florida Statutes. | furines certity that the information

indicated on this repatt of suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the: receiver or trustes empowered 10 exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachment with an address. with all other ke empowered.

SIGNATURE: ) P g A Fobeuas |, 2005 13-53321%

{BNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OR [HRECTOR Date ' Gaytima Phona ¢




