2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # 247202 Secretary of State

1. Entity Name 01-31-2005 90075 033 ***150.00
VARN GROVES INC

Principal Place of Business Mailing Address
P.O. BOX 550 _ P.O. BOX 550
33-01 AVE C 33-01 AVE C 5[][]03763
FT. PIERCE FL 34954 FT. PIERCE FL 34954
us us
2302 Awe C del %o&g_sb_g
Suite, Apt. #, etc. Suite, Aol #, etc. 1st MOGRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
\oCCe F-l 4 Yier 1 ?) 59-0985150 Not Applicable
Zip - Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired [ * \
=G QY u-SH. SY9SY U-SA- Fee Required
. . . " 6 Nameand Address of Current Regisiereﬁ‘lﬁen\ 7. Name and Address of New Registered Agent
7 - - - - - - Name- - —— — — - -
. Ly
gg&N"ACE%ERT S Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34947
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -am familiar with, and accept

the obligations of registered agent.
SIGNATURE @&M OQLM /

Signature, typed of printed narmne of registered agenl and title if applmaﬁa {NOTE: Registerad Agent signature requied when einstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

~10. OEFIEERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE VD [ Delste me s ,@mge [ Aadition
NANE VARN, DONALD M NAME 3 o T \)Cr\,r‘-r\)
STREET ADDRESS 3302 AVE C STREET ADDRESS .O) - 6 a 55 O
omv-s1-7P | FORT PIERCE FL 34947 CITY-ST-2 g Pierce 5 B4Qgs ¢
TITLE v %)gge[e TIMLE ” e ¥ . [Tl change  [J Addition
NAME VARN,SAMUEL F NAME
STREET ADDRESS | 3302 AVE C STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 34947 CITY-ST-2IP
ME - fTS~ -~ 7 - — -;&Degae -F e - - - - Y Ghange [ Addition
NAME VARN, SUZANNE NAME
~STREET AODFESS ™| 3302 AVE C™ - - - “§ STWRELTADDRESS-|™ © - —— e T e e o [
CITY-ST-21P FORT PIERCE FL 34947 ITY-51-2P
FATLE P [ petets TITLE [ Change [ Addition
NAME VARN,ROBERT S. NAME
STREET ADDRESS | 3302 AVE C STREET ADDRESS
CITY-ST-7P FORT PIERCE FL 34847 CITY-51-2P
TILE D & Detete TITLE {Tchange T Addition
NAME VARN KITE, STEPHANIE NAME
STREET ADDRESs | 3302 AVE C STREET ADDRESS
CITY-ST-71P FORT PIERCE FL 34847 CITY-S7-2IP
TITLE 1 Delete TI7LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATU RE: SGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR IRECTOR . - Da -Og ‘j D LP{\O #{ = R ‘ ‘1 3




