| FILED
2005 FOR PROFIT CORPORATION ADT 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 256110 ecretary of State
04-22-2005 90286 015 ***150.00

1. Entity Name

WARDLAW -MARY J- GROVES INC

Principal Place of Business Mailing Address
749 N. SCENIC HWY. PO BOX 32
P.O. BOX 32 FROSTPROOCF, FL 33843 2““42086

FROSTPROOF, FL 33843

ORI

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ao T

59-0981705 Not Applicable
i ; $8.75 addiionat
l 5. Certificale of Status Desired 0 Fos Required

8. Name and Addresa of Current Registersd Agent

318 SUNSETRD 0 DO NOT WRITE
FROSTPROOF,.IT':-L 33843 IN THIS SPACE

t i siGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of repistered agent.

e.weeumummdrmmmmtw. {NOTE: Regeatened AQENT SCNATLE raquared whin rensttng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
-After May 1, 2005 Fee will be $530.00 Trust Fund Contribution, (] Addead to Fees
10. = OFFICERS AND DIRECTORS |
TLE PO -
NAME STRICKLAND, MARY J

STREET ADDRESS | 319 SUNSET RD PO 32
CiTy-§7-2P FROSTPROOF, FL 00000,

TIME sD

RAME STRICKLAND, H EDWARD
STAEET ADDAESS | 319 SUNSET RD PO 32
GiTY-S1-2P FROSTPROOF, FL 00000,

TMLE
HAME

g DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
Gy -s1-2P

TITLE

NAME

STREET ADORESS
Cny-st-ap

TIME

NAME
STREET ADDRESS . - -
Cry-si-2P .

12. | hereby certify that the information supplied with this lifing’does not qualify for the exemption stated in Section 119.0?53)(1’). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or rustee empowered 10 execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with &ll other lffe empawered.

SIGNATURE:

Y4-R0-0S (865\ b2 S-4Y9653

- Dayumn-‘hnna

AND TYPED OR PRINTE! OF RIGHIMO OFRCER OR DIRECTOR

H. Edword Stacikkland



