2005 FOR PROFIT CORPORATION

*~"."" ANNUAL REPORT (AR} |  FILED
DOCUMENT # 245429 35, Feb 02, 2005 08:00 AM
1. Entiy Name Secretary of State
SAMPLE GROVES INC
Principal Place of Businass Mailing Address
131 ARROWHEAD LANE 131 ARROWHEAD LANE
HAINES CITY FL 33844 HAINES CITY FL 33844

- . f
2. Principal Place of Business 3, Mailing Address iﬁ

Suiie, Apt . elo. Sufte, Apt. #, ec. 1st MOGRE CR2E034 (10/04) 7

City & 5 City & . FE!Number _ ) | |Appied

ity & State ity & Staie 4, FE! Number 59-1011185 I_ %stgzp”;;k!

Zp Country ap Country 5. Certificate of Status Desired 0 gese.ges qﬁ%gggt""a‘

6. Name and Address of Current Registered Agent | 7. name and Address of New Registered Agent '
MName
M AONES | NE " Siroet Ackiross (P.0. Box Nurmber s Nt Accpaie)
HAINES CITY FL 33844 - -
ey FL E Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered offica or ragistared agent, or both, in the State of Florida. | am familiar w;th, and accer
the ahligations of reglsiared agent.

SIGNATURE

Sigrature. typad o panted name of registarad agent and tlle if apphcablo [NOTE Requslered Agent signelure required when rewsiatng] DATE

FILE NOWH! FEE S $15000
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may e
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Delete HILE [l thengs [ Auaiic
HANE MARTHA W JONES

NAME " .
STRET ADDRESS | 131 ARROWHEAD LANE STHLL ] RDRESS gg;é%ggg?gggéégﬁm 150, 10

CIFY-ST- 2P HAINES CITY FL 33844

i
e D T Delete | e T Quaye O

GITY-ST-7IP

NAME GOLDBERG,BETTY J NARE

STREET ADDRESS (718 CRESTVIEW DR STREET ADDRESS

CiTY-SI-21P BENNETTSVILLE SC 28512 CIFY-5T-2IP

e s [J Datete TILE [ change  [J Adiiin
NAME PAUL R JONES NAME

CIREET ADDRESS |22 ROUND ROAD W SIREET ADDRESS

CITy-51-2IP PANAMA CITY BEACH FL 32413 tiry-S1-2P

THLE 1 peteta TlIE i Change  [J 24
NAME HAME

STRFET ABDRESS STREET ADDRETS

cHY-S1-ZiF CHY-SI1.2P

THLE 1 Detste Tie Tichange  [Jasm
NAME HAME

STREET ADDRESS SIREET ADDRESS

Cilr-81- 4% CrY ST 7P

il 1 Daets THLE change  [Jamn
HAME NAME

SIREL! ADDRESS SIREET ADDRESS

oITY-51- 7 CITY-5T. 2

12. | hereby ce:ti{z that the information supplied with this filing does not qﬁélify for the exémption sl:'s\ted_lnéecuon HS 0?'(13){1}. Florida Statutss. | further certify that the information
indicated on this repart ar sugplemental report is true and accurate and that my sighature shall have the same legal affect as if made under oath; that | am an officer or dirgctar

of the corporaticn o the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address, with &lf other like empowered.




