2005 FOR PROFIT CORPORATION

DOCUMENT # 240969 >

1. Entity Name
TURNER GROVES OF PLANT CITY, INC.

ANNUAL REPORT (AR) FILED
- Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business = ﬁeﬁing Address /

% G.H. TURNER, 'P.O. BOX 1885
TRAPNELL ROAD #309 B PLANT CITY FL 33564
PLANT CITY FL 33564 -
Suite, Apt #, ele = Buite, Apt. #, etc. ' 15t MOORE CR2E034 {10/08)
City & State = ) City & State ) 4. FEl Number ! Applied For
59-0965693 Not Appieabie
—_— : — — —_— =
Zip Country Ip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Hagisferad Agant } 7. Name and Address of New Reglstered Agent
= R K | Name i - T
¥E.TPKI\IJ_ EE!’_El ggggr S Street Address {P.D. Box Number is Not Acceptabie)
#309 =
PLANT CITY FL 33564
City ' ¥ : FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its reglstered office or regisiersid agent, or bath, in the State of Florida. L am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE - e e — - -
Signature, typad or printadl nare ot registered agent and tile f apohcank [NDTE Registered Agenl sighature required When ramsiating) t DATE -
© FILENow! ) . . )
U =3 . . ! 8, C i R
After May 1. 2005 Foo Wi Bo $55000. e g, $5.00 vy be
Make Check Payable to Fiorida Departmient of State
10. __—  CFFiCERS AND DIRECTCRS _ 11, ¢ ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e STD — o - [0 Delete T ‘ K [Johange [ addiiion
NAME TURNER, BRAD NAME .
STREET AQOACSS | $19 TRAPNELL ROAD, P.O. BOX 1885 N/A SIS ADDRES 04 %Q?Sgggﬁ Qg?"lﬂ g 150
CITY-ST- 2P PLANT CITYFL 33564 CITY- ST 2P v nRTL =0.00
T D TS - 7 pelere™ THE Cot Tl Change [} Addition
NAME TRINKLE, ROBERT S NAME
STREET ADDRESS | 306 W REYNOLDS ST STREET ADDRESS
CIry. St ¢ PLANT CITY, FL 00000 . oY Si-2P
it S - Opelete” e ' - ‘ Clchange [ Addion
NAME : MARKE
STREFT ADDRESS STRLET ADDRESS
CiiY-81-ZiP GITY-5T-2IP
THLE ) T - 3 pelete fnLE ‘ ! [JChenge  C Acdition
NAME NAME
STRELT ADDRESS STRECT AQORESS
oy -ST-2P Cve-gl-zp
e L = 7 Detete nne ' ot " (Jchage [ Addion
HAME NaME
STRECT ADDRESS STRELY ADDRESS
Gy ST o Y- §T-2F
e T T - 1 Dsiele e = R [ change ] Additian
NAME NAME
STREET ADDRESS - . STREET ADDRESS
COITY-ST-2P cry-51- e

12, | hateby certify that 8 information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07'53){0. Flotida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or thé recejyer of trustee empowered to axacule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 10 er Block 11 if
changed, or on an aitachmgft with an addrass, with all other Jike empowered

SIGNATURE: _ /V ‘ }/l/vc:/a T RSy Y~T3er

1
BIGRATURE ANBIIPED OR PRINTED NAME OF SIGNING OFRCER DRDIRECTOR Date Daxhva Prone #

s, — L U S S E_f




