-

f'::

2005 FOR PROFIT JRPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

1. Entity Name
CAIN GROVES, INC.

DOCUMENT # 266189

Secretary of State

Principal Place of Business

100 E. STUART AVE
LAKE WALES, FL 33853 TS

Mailing Address

P. 0. BOX 2420

"_LAKE WALES, FL 33859 US

DO NOT WRITE IN THIS SPACE

SRR D

01182005 No Chg-P CR2E034 (10/03)
4. FEI Number - Applied For
59-0099774 Nat Applicable
5. Certficats of Status Desied [ $8.75 Additional
) ) Fee Required

B. Nam§ il;g _A_ddr&; éfl (Et;r;ent Registared Egent

CAIN, D. PATRICK
100 E STUART AVE
LAKE WALES, FL. 33853

‘DO NOT WRITE

~——IN THIS SPACE

SIGNATURE

8. The above named entity subrﬁits this statament fer the purpose of changing its registered office or régfstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of ragistered agent.

Sigraturg, typed or printed rome of registered sgant and s ¥ applicatle.

{MOTE Regiswerad Agart sigrature requliad when rlnstating)

DATE

9. Elsctior Campaign Financing

150.
FILE NOW!! FEE IS $150.00 Trust Fund Conzribution

After May 1, 2005 Fee will be $550.00

ORI SRES - ——
$5.00 MayBe | (1123 05-B0042-022 150,00
Added to Fees

"~ OFF'CERS AND DIRECTORS T

PD
CAIN, D PATRICK

STREEY ADDRESS | 100 E STUART AVE

CITY-ST-2F LAKE WALES, FL, 33853
STD T
CAIN, LUKE

STREET ADDRESS | 100 E STUART AVE

CITY-ST-2P LAKE WALES, Fi 33853

STREET ADDRESS
GITY-ST-2P

DO NOT WRITE _

STREET ADDRESS
CITY-ST-ZF

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

STREET AUDRESS
CiTy-$T-2P

12. | hersby cenif?]r‘
|

indicated an {
of the corporation of the raceiver or A
An agdrass, with all oth

changed, or on an aﬂa%nt wi ﬁ
SIGNATURE: _A. Tl ria o

ike empowered

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
s report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

lfaufoS Be3-L79-1777

SIGNATURE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #




