-

- FILED

o oL ISITSIEGITOY _ Magus a0 om0
DOCUMENT # 253750 e
}\AE]F‘I!!E{?% GROVES INC
Principal Place of Business 77_-7“ = MailingAddressW: -
%%%EEEE{R%BZ’:S _Us I;'[f]h?\?é(Rg?gg 33902 LS

I —— A
02252005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE o N Ao For
59-0978541 Net Applicable
e . 5. Centificats of Status Desied [ gg—gfqﬁ?:;ﬁnnal

5. Name and Address of Current Registered Agent . _

METHENY, MARVIN L. )
1470 ROYAL PALM SQUARE BLVD _ . D O NOT WRlTE
FORT MYERS, FL 33918 lN THIS SPACE

—— o e o i F s f fad

8. The above namad antily submits this statement for the purpose of changing_?ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

— - . o PR g et Pl T

SIGNATURE - R - .
Sigrnture, wpedofprintednnmeal‘rag:rf;ed_nuﬂnt and title ﬂapp!icéb_!& . AIND_T? Registored Agant signature raquired when reinslating) .. _ DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will he $550.00 Trust Fund Contributicn. 0 Addedio Fees
10. = OFFICERS AND DIRECTORS T
TiLE o
NAME METHENY, CARMEN B
STREET ADDRESS | 477 METHENY RD
CiTY-§7.2P WAUCHULA, FL O - - I ¢
o PD SPN024965T
SRR -ENNT 023 150,00

NAME POWELL, VIOLA L
STREET ANDRESS ¢ 362 METHENY RD
om-sT-2P | WAUCHULA, FL o L — -

TITLE T 'r
HAME METHENY, MARVIN, L

STREET ADDRESS | PO BOX 1631 ’ -' e
c:w-sr-aP FT.MEYERS, FL 33902 o ' L — DO NOT WRITE

:zin‘fz ngiEATWOOD, FAYE | _ . N THIS SPACE

STAEETADDRESS | 1602 8 LINCOLN AVE

cnv-st.ZP | LAKELAND,FL o d ’ -
e D
NAME METHENY, MARY E

STAEET ADDRESS | P O BOX 1686 .
CIrY-5T-21P AVONPARK FL L L - . .

TE
NAME
STAEEY AODRESS
GiTY-81.2P - S .

Y ALl ek i yoivess P R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further certily that the information
indicatéd an this repent or 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 ar diregtor
ot the corporation of the recaiver of trusiaa empowerad to execute this report as raquired by Chapter 07, Florida Statutes; and that my name appears In 8lock 10 or Block 11 if
changed, or on an attachmeggt with gn address, wigh all gther lke empowerad

Day(ume Phone 4




