FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPGRT ~ Feb 19,2005 08:00 AM

DOCUMENT # 299790 Secretary of State

1. Entity Nama

CATHERINE E. ROSS GROVES, INC.

Principal Place of Business___ . . T M,éiliné Addréss
635 OAKDLAE STREET o P OBOX 398
WINDERMERE, FL 34786 _ US . WINDERMERE, FL 34786 .
~ ey ([N ELIUER D RAHEE
02162005 No Chg-P CR2E(?34 (15/03)
DO NOT WR ITE IN TH I S SPACE 4. FE| Mumber Applied For
591143450 Not Applicable

5. Certificate of Status Deslred | $8.75 Additional
Fee Required

6. Neme and Address of Current Registered Agent

SMITH BRENDAR | DO NOT WRITE
WINDERMERE, FL 34786 ' . IN TH'S SPACE

8. The abave named entity submits this siaterent for the purpase of changing s registered office or regisicred agent, or both, in the State of Florida, T.am familiar with, and accept
the obligations of registerad agent, o :

SIGNATURE -

Signature, typed og-:-fimed name of ragistered agent and tike If applicable (NOTE, Regw's:é*r.ﬂi:"ﬁ:enr signature raquired when reinstating) - ' CATE
FILE NOW!I! FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBs

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 7. (| Added to Fees __
10. __ OFFICERS AND DIRECTORS 1 o T
TITLE VP T o o ' — — -
NAME SMITH, BRENDA R. i .{-|{;-“-_-H3f-]ﬂ.‘3?’5?54
STALETADORESS | P.O. BOX 398 - _ U 1 5A15~30018-022 150, 00
CiTY.§1- 2P WINDERMERE, FL 34786
e P - o o D
NAME ROSS, JAMES W

STREEY ADDRESS | 615 N. MAGNOLIA AVE.
{ATy.571-2P ORLANDO, FL 32801

SJILE
NAME

arvsize DO NOT WRITE

- | o - IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-20°

TITLE

NAME

STREET ADDRESS
£ITY-5T. 2P ] '
e . . - T . NIRRT
NAME . . .
STRELT ADDRESS Lot
CITY-§T-2P

12, | hereby certify that the Information supplied with this filing does not quaify for the exemption stated in Section 1 59.0753]0), Florida Stalutes. | further certify that the information
indicated on this repor or supplemental report is frue and agcurate and that my signature shall have the samse fegal elfect 2s if made under oath, that  am an officer or directar
of the corporation or tha_receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f
changed, or on an attaghment wit address, with all other like empowergd.

E AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR "= Dae Diaytime Phone &

SIGNATURE: e 2708 VYo28763R2Y



