FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 279737 03-21-2005 90114 036 ***150.00

1. Entity Name
MCMURTREY GROVES, INC.

Principal Place of Business Mailing Address

12222 REAMS ROAD PO BOX 23 ' 20029 64
ORLANDO, FL 32836  US P.0. BOX 23
WINDERMERE, FL 34786  US

e s T

\S—\ 14 Lk)a.\\&ec Cond €4

Suite, Apt. #, eic, Suite, Apt. #, eic, 03172005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For
\JJ \Y\ =< Q:sﬁ"‘kﬂ:(‘\ Cl’ 59-1050331 Not Applicable

Country Zip Country ” : $8.75 Agditional
a\j__\-—\ %“'l A 5. Certificale of Status Desired A Fos Required
6. Name and Address of Current Reglstered Agent- - - 7. Name and Address of New Registered Agent
Name

MCMURTREY, DIANA D.

12222 REAMS ROAD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

City F LT Zip Code

the obli

registered agent.
SIGNATURE \(\)\W\W\"Y 3\\"\\ Y

8. The am@nmy submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. § am fariliar with, anc accept

Smalm photed noma of registured agenl aad Wil if applicablo. (NYTE: Rugistered Agent signalure requirad when reinstatngl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete THILE [ Change [} Aadition
NAME MCMURTREY, DIANA D, NAME
STREET ADDRESS | 12222 REAMS RD STREET ADDAESS
CITY-ST-2P ORLANDO, FL 32836 CITY-5T-2ZP
TIME vD P 0etere me [ Change [ Addition
NAME LUFF, DAVID NAME
STREET ADURESS | 108 E CENTRAL STREET ADDRESS
cay-S1-7 ORLANDO, FL 32802 CITY-81-21P
TITLE [ velete TELE [} Change  {_} Addition
MAME T - -— = NAME-
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TIME 3 velete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Iy -ST-2Ip CITY-ST-71P
TILE [ Detete MLE [OJcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B . CITY-§T-2IP
TILE [ Oetate TITLE [ Change [ Addition
HAME - ’ HAME -
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P CITY-§8-21P

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver Or trusiee empawered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an all ent with an address, with all other like empowereci
SIGNATURE: & \w\ 3\\’\\&— Ao RI77 WI9Y

SHiNATURE AND TYPED OR PRIN‘I'ED NAME OF SIGNING OFFICER OR DIRECM Date Daytme Phone ¥




