2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # 239855 A - Feb 17,2005 08:00 AM

1. Entty Name Secretary of State
HENRY GROVES, INC.

Ptincipal Flace of Busihass - . -, ) Maiting Ac&ress o
1710 MARIPOSA AVE 1710 MARIPOSA AVE
BARTOW FL 33830 BARTOW FL 33830
Suite, Apt #, etc, — - Suite, Apt, #, etc - 1st MOORE CR2E034 {10,'04)
City & State T | City&State -~ 4. FEI Number ' Appiied For
59-0889910 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Dasired d $8.75 acditonal
Fee Required
6. Name and Addrass of Current Registered Agant B 7. Name and Address of New Ragistered Agent
T o | Name ’ S
?ﬁ%’%ﬁ:é\ﬂfgg AAE\?JENUE Street Address (P.Q. Box Number is Not Acceptable)
BARTOW FL 33830
City FL Zip Code

8. The abova named entity submits this statemen! for the pUIEose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE = = S ~ -
Signaturs, lyped of printed nama of rogistsred agent and lite i appicabils NOTE Regislered Agant signatre requrad when rehstaling} - DATE

FILE NOW1! FEEIS $150.00.
After May 1, 2005 Fee Will Be $550.00 | |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution,.  [[]  Added to Fees

10, : " OFFICERS AND DIRECTCRS ] | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD ) S ] peete TIILE T [l cChange [ Additian
KA PIPPING, MARY ANN A _ H““gtﬁ_—igbﬁ% 151 19 150U

STREET ASDAESS | 1710 MARIPOSA AVENUE SIREET ADDRESS Ue 11 AU edUeB-Uls 1alid

Y- 57-2P BARTOW FL 33830 _ CIry-51-29

LE VPD - 7 Delete TILE ' T Change L] Addition
NAME MITCHELL, STEPHEN T NAME

STRECT ADDRESS | 1340 SPRING COURT STRFFT ADDRFSS

CITY-ST- 2P BARTOW FL 33830 . CITY-SE 2P

T sh I o ; T [j Delete - niLE Clchange  [] Addition
NAME MARSTON, ASHLEY M BAME

STREET ADDRESS [9B11 OLD HYNE PARK PLACE SIRECT ADCRESS

Qir-$i-2e |BRADENTON FL N oY -S1-2P

THEE T T Delets ThE [ Change (] Addition
NAME HAME

STRELT ADDRESS SIREET ADDRFSS

oIrv. ST 3P DY -ST- 2P

e - - O Delele Wi ] Clchange ] Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-S1.pp Y- SI-21P

THLE T 7 petete - ' O Charge L] Addtion
NAME NAME

STREET ADDRESS . _ STRECT ABDRESS

CITY -57.20P CITY-51- 2P

12, | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?%3)(]], Florida Statutes. 1 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 uncler oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered

-

SIGNATURE: _—7 ?MM 0l pica =45 -05 Fe3533-16(7
SIGNATURE AND TYRED R PRINTED NAME OF SGNIG/OFFICER oft ,ﬂn‘éc'rnn Dela Deyiene Phona 4




