2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 235523

1. Entity Name * £

GARRARD GROVE SERVICE, INC.

Principal Place of Business

7634 WAVERLY RD
L\A}ISAVERLY FL 33877

Mailing Address
PQ BOX 797

WAVERLY FL 33877
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED

Jan 31, 2005 08:00 AM
Secretary of State

i

I

|

U

1st MOORE CR2E034 {10/04)
City & Siate City & State 4, FEI Number | [Applied Far
59-0887001 [ [Not Applicable
2p Country Zio Country 5. Certificate of Status Oesired ) $8'75 »!tddj!iona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
S T S 1 Name i
#GSARGFIEAC‘)F\!/% 888&# SS EL' Street Address (P.C. Bax Number is Not Acceptable) N
, O.E
WINTER HAVEN FL 33884
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Fiorida. 1am familiar with, and a&:épt
the obligations of registerad agent.

SIGNATURE

Sigature, typed of pnted name of regusterad agoent and tils ¢ apprcabie

(NOTE Regrsterad Agent signature raguired wher emstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribugion. [

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORglN_U__
ik STDV T O pelete L ] Change  [JAi
NAME GARRARD, DOUGLAS L. NAKE Unﬂﬂ{;uzgcqu

3 ha
STREET ADDRFSS | # 6 GROVE COURT, S.E. SIRE | AUDKESS /31 /05-00047-021 150,70
cIly-st-ap WINTER HAVEN FL oISt P
g PD 3 Delete it T Ol Ghange [ A
RAME FELIX, LAURA G HAME
STREFI ADDRESS | 5950 PELICAN BAY PLAZA #501 “IREET ADNRFSS
Cily. ST-71P GULFPORT FL 33707 G- Si- 1P
e [ pelste It [JChange [ A
NAME NAME
STRFFT ADDAFSS STRFET ADDRESS
ire-1-2Ip uliy-ST- I
TITLE O Delete i Lt ) [ thange [ At
NAME NANE
STRLET ADDRESS STREE T ADIRE 55
Y. si- 7ip CHY-ST- 2P
ft; Cloetete [ e Clchange (A
NAME NAME
SIREE] ADDAESS LIREET ADDRESS
CIY.ST-7IP SHY-S1- 1P
i T Delete iy O ctange [ acain
NAME NAME
STREED ADORESS STREET ADDRESS
CITY 5T-7IF CITY.5T-2IF

12. { hereby certity that the information supplisd with this fing does not dualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or irustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowgr

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER O DIRECTOR

863~
2005 439-4642

ﬂ)ﬂz@ Jan. 25,
Data

Dayiems Prore #



