2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

£

DOCUMENT # 296804

1. Entty Name

LAGOMAR GROVES, INC,

Principal Place of Business

2122 PARK HOLLAND DR
LEESBURG FL 34748

Mailing Address

2122 PARK HOLLAND DR
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2005 08:00 AM
Secretary of State

i

MCEREREA

I

!

!

Suite, Apt. #, elc Suite, Apt #, etc 1st MCORE CR2E034 (10/04)
City & State City & State 4. FE| Number [ [Applied For

59-1156055 {Ret Appica
Zip Country Zp Lountry 5. Certficate of Status Dasired ] $8'75 Additional

Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BINNEVELD, WILLIAM J.

2122 PARK HOLLAND DR

LEESBURG FL 34748

Name

Street Addiess (P O Box Mumber is Mot Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE

Sigraivin yped of pinisd nama o Tegisiaced agent NS Nl e 1 apph. ato.

[NOTE Registered Agent signature requinad when reinstahing) DaTe

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payahle to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centrbution. [

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T FD [ Celete NI [JChange [ Addition
NAML BINNEVELD, GEOFFREY H.,J hAN:
STREE) ADDRESS | 1510 PARK HOLLAND RD. SIRFET ADURELS
CilY SE &P LEESBURG FL CHY 5°
NiLe VPD 1 Delete TIE [J change  [J Addition
NAME BENSON,PATRICIA B. NAME
SIREET ARDRESS |5 CRISBEN CT. SIREET ADDRESS
oY 5T COLUMBUS CA Iy
Lk STD (3 Detete HiLe 1 Change [ Addition
habi BINNEVELD, WILLIAM J. NAL HOONSE0T
5l ORESS S IREET ADDS A= T A A
HW‘A\D R 2122 PARK HOLLAND DR s:| .tE G055 /2520530124 '“ﬂﬂE 300. m
CIFY ST-2P LEESBURG FL CTY-ST- 2R
TInE [ eelete TILE [] charge [ Additian
NAME NARL
STRFET ADDRESS TREDT AQDRESS
IR Covslae
Tt {7 Delete i {7 Change  [J Addltion
NAME NAME
STREET ADDRESS STREE ADDMLSS
Ce St e oY & he
Rl 1 Delete i [Ochange [ Addltion
NAME HAMI
STRCET ADLIRESS SIRCLTADLEFSS
CHY-ST-21P CilY 51 iw

12, | herelby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ndicated en this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an cfficer or director
of the corporation of the recetver of Trustee empowered to execute this report as required by Chapter 807 Florida Statutes. and that my name appears in Block 10 or Block 111f
changed, of on an aftachment with an address, with all giher ke empowered.

SIGNATURE:

glzzfo¥

iviess J Lecev)l o 3€2- 72¢-0473,




