2005 FOR PROFIT OORPOHATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 276311 Feb 02,2005 08:00 AM
H & G GROVES, INC. Secretary of State
Principal Place of Busingss Mailing Address
3500 MARSHA LANE 3500 MARSHA LANE
VERO BCH FL 32967 VERO BCH FL 22967
4
A s AVERCA AR
Suite, Apt #, et Sulte, Apt. # sie. 18t MOORE CR2E034 (10/04)
City & Stat City & Stat . FE Numb | lappisdFa
ase e ) " 59-1052391 % i%NztpA;g:-iEc;tf
o Couniry ap Country 5. Cerlificate of Status Desired 3 ?ese-gesq;?fgﬁsm
§. Name and Address of Curront Registered Agent 7. Name and Address of New Rogistarcﬂl_rr‘t__; ;
Name
ggg@sgﬁhgﬁﬁ?ﬁs T Street Address {P.0, Box Number is Not Acceptable)
VERO BEACH FL 32967 —
City FL | ?F Code

8. The above named entty submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, 1am familiar with, and acoeg
the obligations of registered agent.

SIGNATURE

Signature, typad of prnted name of rogistersd agont and tite € applcabls {MOTE Regustesed Agoent sigraltea taquired whan reinstaling) QATL

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fes Will Be $55000
WMake Check Payable to Flotida Department of State

8, Election Campaign Financing  $5.00 may 2
Trust Fund Contribution, ]  Added to Fees

1B, OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS I8 11
TME D [3 Detate L ) ] Changs  [] AaH5
o | o oo L e 02T 0 B0 025 150, 00

STROET ADGRESS | 8196 25TH STREET SIREET ADDRESS ‘ e "

CITY-ST- 2P VERQ BEACH FL Cily-S1- 2

T sD 3 Deiete 1Lk CClchamge [ A
HAME JAMES,HERBERT SAME

SIRFET ADBRISS {8186 25TH STREET SIREE! ADORESS

LY. 5149 VERC BEACH FL oIY-SI- 4P

Hn PO 3 paiste e O chamge [T At
HAME RANSON, CHARLES T. NAME

SEREET ADDRESS | 500 MARSHA LANE SIATET ADRRCSS

OR-ST-# |VERO BEACH FL cH-si-2p

HItE o O oetete DLE ] Change  [JAdans
NAME ARANSON, RUTH ANN HAME

STREEY ADDAESS | 3500 MARSHA LANE STREET ADBRESS

tlev-st-4¢ (VERO BEACH FL CHY-5T-29

Hlt O3 patete TRE Jonage  [Jadt
NAME NEWE

SYREET ADDALSS SIRFET ADDAESS

QTY-ST. 288 CHY-§1-7P

] 1 patete TIHE D changa T Adim
NANE NAKE

STBFFT AODRESS STRCET ABTRESS

RY-ST-2P CiFY-51- 2P

12. | hereby cerﬁ&v} that the information supplied with this filing dees net qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this raport or supplementat report is true and accurgle and that my signature shall have the same legal etfect as if made under ozth, that | am an officer or director
of the coroaration ar the recelver of rustes smpawerad to axectekhis report as required by Chapler 607, Florida Stalutes; and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all olbet like efnpowerad.

SIGNATURE AND TYPED OR PRNGED an:



