2005 ‘FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 31, 2005 8:00 am

DOCUMENT # 292330 ¢ Secretary of State
1. Entity Name
03-31-2005 90039 044 ***150.00
LASTINGER GROVES INC
Frincipai Place of Business Mailing Address
C/0 DAVE BARNETT C/Q DAVE BARNETT
522 NE 18T 8T 522 NE 18T ST
2. Principal Place of Business 3. Mailing Address
PRYE B AR T Dave M- /5’4/1’/«‘6""_
Suite, Apt. #, etc. Suite, Apl. #, aic. 1st MOORE CR2E034 10/04)
521w 4o | 22 e ) < ¢
City & State _ = " City & State 4. FEI Number Applied For
e MEaAnD s , =7 Forir Measbe , Fe 59-1104638 Not Applicable
ip. Country " Zip Country ' ; $8.75 Aaditional
17§41 . Py 1384 1 o5 A 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;;mEgTﬁRDSA'\rVSETB - Street Address {P.C. Box Number is Not Acceptable) —

FORT MEADE FL 33841

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent. B

SIGNATURE lg . ST brn®~ Dave F . Bpgt crt [Pres, 3/2-3_’(0';—{

Sighature, ypaed or prinled name of registered agent and ttle I applcablke [NOTE: Registered Agent signalure required whan rainstating} . DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [] Added to Fees

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

TILE PTD O Dslete TITLE [ Change [ Addition
NAME BARNETT, DAVE H NAME

STRECT ADDRESS | 522 N.E. FIRST ST. STREET ADDRESS

CITY-S1-21P FORT MEADE FL 33841 CITY-ST-21P

TILE D {1 pelete TITLE [ change [ Addition
NAME LASTINGER,DONALD R. NAME

STREET ADDRESS | 3224 SAXON DRIVE STREET ADDRESS

CITY-ST-2IP LEXINGTON KY CITY-51-2IP

me_ (SR - ) J Delete | il I . . [Ochange [ Addtion
NAME WEED, SHARON L NAME

STREET ADDRESS | 11§73 ELIZABETH ANN COURT STREET ADDRESS

CTY-ST-2P | JACKSONVILLE FL 32223 CIrY-S1- 2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TiLE [ Delete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IR

12. { hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Os.. 1 et~  Dave M FPARMETT YA er €6y 2¥7 20y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrne Phons #




