FILED

' Feb 08, 2005 8:00 am
2005 PO NNUAL REPORT T ON Secretary of State

0K ok ke
DOCUMENT # 227969 02-08-2005 20011 036 150.00
1. Entity Name
SALEM GROVE CORP
Frincipal Place of Business Mailing Address
P.0. BOX 65 P.0. BOX 65 '
POINSETTIA AVE. E. OF 3RD 57. POINSETTIA AVE. E. OF 3RD ST. 5 0 0 1 17 B 3
ALTURAS, FL 33820 ALTURAS, FL 33820
P T 555 DA DACAW
Suite. Apt. #, elc. Suite, Apl. #. elc. 01052005 Chg-P CR2E034 (10/03)
Cily & State . . City & State 4. FEI Number Applied For
. 59-0889515 Not Applicable
Zip Country Zip ) Country 5, Cerlificate of Status Desired O gg':g"ﬂ?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDUE,J W
POINSETTIA AVE. E. OF 3RD ST. Street Address (P.Q. Box Number is Not Acceptable)
ALTURAS, FL 33820
City FL Zip Code

B. The above named entily submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
SQrIWk, typind (v pres name ol 1egisielan agent ang e i Bpplcatle, {NOTE: Registared Agenl signmitse renuwed when renstating) BATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD [ Delete - E O Change [ Audition
NAME PERDUE,J W NAME
STREET ADCRESS | POINSETTIA AVE E OF 3 ST STREET ADDRESS
CITY-5T-2IP ALTURAS, FL CITY-ST-2IP
TILE ST 3 Detete TILE [ Change [ Acdition
NAME DONAHUE, SUSAN E NAME
STREETADDRESS [ 2065 FLAMINGO DR STREET ADDRESS
CaY-ST- 2P BARTOW, FL CITY-S1-218
FITLE [ Delete TLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2w
TILE O Delete TLE [ change [ Acdition
NAME : NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP LITY-51-41°
TIHLE 1 pefete THLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STAEE T ADURESS
ChY-8T-7P Cy-5i-2
TILE ’ [ petete TE [ change [ Addition
NAME NAME
SIREFT ADORESS STREEE ADDRESS
CITY-ST-2IP GIY-51- 4P

12. | hereby certdy thit ihe informalion supplied with this fitng does not qualily for the exemption stzied in Section 119.07(3)(i). Florida Staiutes. | further certity that the information
indicated on thig report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperason or e receiver of frusiee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr o 31 altichy with an address. peih all other like empowered.
A—)-05  8bL3-537-11d
Dae

Dayiure Phors &

SIGNATURE:

i
NATURE AND TYPED OR PRINTE D NaME OF SIGNING OFFICER OR DIRECTOR




