FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 265540 ' 03-07-2005 90285 041 ***150.00

1. Entity Name
JOE COLLURA GROVES, INC.

.
Principal Place of Business Mailing Address
LAKE SUMMER ROAD LAKE SUMMER ROAD 50 02 3 3 60
P.0.BOX 338 P.0. BOX 338
DADE CITY, FL 33526-7338 DADE CITY, FL 33526-7338
e s [T RE R AR ECAOAEHG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CRZE(34 (10/03)
City & State City & State 4. FEI Number Applied For
59-0998223 Not Applicable
Zp Courtry e Zip Country 5. Certificate of Status Desired ~ [J fg';is:‘:dmma'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regiatered Agent

Name

SUMNER, ROBERT D.

14150 SIXTH STREET Strest Address {P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE _
" ' Y Signature, fyped or printad name of registared agent and tiHe if appkicable. (NOTE: Registersd Agent signalure required when reinslating) DATE
i
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will'be $550.00 Trust Fund Contribution. 00 Addedto Fees . T
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O petete TME {JChange [ Addition
NAME COLLURA KATHERINE NAME
STREET ADDRESS [ 38949 SUMNER LAKE RD. STREET ADDRESS
CITY-57-7IP DADE CITY, FL 33525 CiTY-57-2IP
L D [ Delete TITLE [ change [ Addition
NAME COLLURA FRANKIE JOE NAME
STREET ADDRESS | 38949 SUMNER LAKE RD. STREET ADDRESS
CITY-S7-2IP DADE CITY, FL 33525 CITY-ST-7IP
TITLE o] [ delste TILE [ change [ Additian
NAME COLLURA, CAROLYN J NAME
STREET ADDAESS | 2221 GROVELAND DR. STREET ADDRESS
CIFY-ST-7IP LUTZ, FL 33549 Cay-st-op
TILE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
Tme [T Delete TME [ Change  [Z] Addition
NAME . .o . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -8T-20
TITLE . 3 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIfY-sT-2F CITY-ST-2P

12. | hereby cenilg that the information supplied with this filing does not qualify far tha exemption stated in Section 119.07(3)i}, Forida Statutes. I further certify that the information
indicated an this report or supplemental raport is true and accurate and that my signalure shall have the same legal aflect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:L% Cpllcsna L OFDL ~A5 352 5575007

Fd su%ﬂne AND TYPED OR PRINTED NAME OF SIGNJNG OFFIGER OR DIRECTOR Data Daytima Phone #
Pl e soll P W A R Y o 4
o J. LA UIET




