-

FILED
ANNUAL REPORT

DOCUMENT # 234489 Secretary of State
. Entty Name -
'AégéTA GROVES, INC.

Principal Place of Business . Mailing Address

800 W MORSE BLVD _ _ P O BOX 1328 -

STE-1 ~ WINTER PARK, FL 32790

Brasnoms T L

02012005 Ne Chg-P CR2E034 (10/03)

2065 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE F Fopled For—

59-3800000 ' Mot Applicable

. $8.75 Additioral
5, Certificate of Status Daslrﬁd O ' Fee Required

ert

8. Namé andit_:ldr_ess ot Current Registered Ag;nt

MO SO 155, B00 W MORSE BLVD. ~ DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its reglstered office or ragistared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. _ . Tt s o

Slgnature, typad or printed name of registerad agem ar\-d- hilka f-l.apnlicab_le (NOTE. Registered Agent signature requirad whan n:ein:\msl7nn) } - DATE
Fl 11 FEE] 150,00 i 9, Election Campaign Financing $5.00 May Be
After ,\',T aEyN1C,)\g}OOS Feelvsvi?i be $550.00 . Trust Fund Centribution. [0  Addedio Fees
0. —__ OFFICERS AND DIFECTORS ]
TME DP
NAME ROCKEFELLER, GODFREY A

STREET ADDRESS | 1127 VISTA DEL MAR
o5 | DELRAY BEACH, FL 33483

TINLE DV

i 219450
NANE BLAIR, PETER H JR = 51}:9 Ega%% .;}
STRECT ADDAESS | B85 5. COLORADO BLVD. . U2/ 9 ~50023014 15000
cry-g1-2¢ | DENVER, CO 80246 N . -
Ting VPD
NAME ROCKERFELLER, GODFREY A,

41 BASKIN ROAD
zrﬂﬁjﬁs LEXINGTON, MA 02173~ ) - Do NOT WRlTE

A — - IN THIS SPACE

NAME
STREET ACDRESS | B00 W MORSE BLVD, SUITE 1
onv-st-2P | WINTER PARK, FL 32789

TMLE D

NAME SPENCER, CAROQLINE R. _ 1 -
STREET AGDRESS | PO, BOX 155, NA I
CITY-ST-2IP WILLOW CREEK, MT 59760

e

NAME

STAEET ADDRESS
CITY-ST-2P

a ;e P

12. | hereby certify that the information supplied with this f:llng does not qualify for the exemption statad in Section 119.07?3}0]. Florida Statutes. | further certify that the inlormation
indicatad on this report or supplemental report is true and accurale and that my signatura shall have the sams [egal effect as if mace under oaih; that T am an officer or director
of the corporation or the receiver of trustee ampowered 10 execute this repart as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 111f
changed, or on an atlachment with an: address, with all other like empowered.

SIGNATURE: M/ng 1o ’Zf,h-oos;m (jﬂ?) Y- TE0/

IGHATURE ARD TYI Of PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

i ol iy =




