]
2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 281862

1. Enlty Name

|
GABRIEL GROVE SERVICE INC

Prncipal Flace of Business

Mailing Address

ALTURAS LOOF ROAD ALTURAS LOCP ROAD
POST OFFICE BOX 88 POST CFFICE BOX 85
ALTURAS FL 33820 ALTURAS FL 33820

2, Prncipal Place of Businoss

8. Mailing Address

i
1
|
Suite, Apt. #, sic. |
1
|

FILED
Feb 28, 2005 08:00 AM
Secretary of State

T

1st MOORE

|

Suite, Apt # ete. CR2E0B4 {10/04)
City & State : City & State 4. FEI Number E_ Applied For
l o 59-1060776 Mot Applicakt:
Zip Couniry Zip Country 5. Certdicate of Status Desired [ $8.75 Additional
| Fee Required
&, Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
| Name

WRIGHT, STEVEN R
550 E DAVIDSON STREET
BARTOW FL 33830

|
|

Streel Address [P.O. Box Number is Not Acceptabie)

Ciy

E‘fi?!p Code

8. The abovs named eniity subr{;its this statement for the ;}uébioseréf c?;angiﬂg its reglstered effice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE l

shInals. tvped of nmleia narng of tegestered agenl and illu ol applicabke

{NOTE Registerad Agany signature raguad whan eeslatng] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 mayBe
Added to Fess

9, Election Campaign Financing
Trust Fund Centribution. 1

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

ik PD 7 Delete i O changa [ Addibon

ek GABRIEL, L4 HANE

sihet) sopRess 12113 EDGEWATER CIRCLE SE IR ADDRESS

G5t P [WINTER HAVEN FL 33880 o 150 B s eap -
T R R -

o SMTH MARY ML 1 Dat — A U000 E-C T TRy T A

SierHEAnDRESS | CAK DRIVE P.O!BGX 266 SHREET AGURESS

oy sEdp ALTURASFL | l I Si-71P

) sTD | 1 Oelele I Ol ctange ] Adeition

MM SLATER,DINAH KAY HARE

STETAONRTSS | OAK DRIVE P.OIBOX 224 STREDY ADOREES

Y- 5] B ALTURASFL Cure-8-2F

IHE: 7 Delete T8F Clehange [ Additon

HANY ! AR

SEHEL T AQLRE 55 SIRELTADDRESS

[RIRERNEY: 4 CHY-51-7F

fite [ Detete nite [ Changs [ Addition

NAME bl

b EE ADNRESS SIRILT ADDRFSS

IR SR Gl 5100

tlik 2 Delete it Dchange [ Additon

HAE MAME

“IRFET ANDRFSS | STRILT ADDPESS

[y -bi-dw | Cive-St- 1P

12, [hereby certily that the informatior: supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)), Florida étatule5= | fun}m certify that the information

indicated on

is report or supplemental reportIs true and accurate and that my signature shall have the same legal effect as i made under catl; Tt | am an officer or directar

of the corporation ¢r the receiver o frustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aja:h ]
SIGNATURE: ¥ S Komnn,

ith an address, with all other like empowered

Dale Dayirne Prone #



