2005 FOR PROFIT CORPORATION

+ ..« ANNUAL REPORT (AR)_ FILED

DOCUMENT # 302168 Feb 09, 2005 08:00 AM
1. Entiy Name Secretary of State
V. M. GROVES, INC.
Principal Place of Business - _Mailing Addrass _ B
11125 HARDER RD. 11125 HARDER RD.
CLERMONT FL 34711 CLERMONT FL 34711
us _ us

Syjite, Apt ¥, etc. o L Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10’04)

City & State T City & State - 4. FE| Number Applied For

59-1372179 Not Applicable
Zp Country Zip Couniry 5. Certiicale of Status Oesied [ $8-75 Additional
Fea Required
6. Name and Aﬁrgi{ of C_un'enl B_ggl{tfrad Agent ) _7. Name and Address of New Ragistered Agent

Name

\.{f\.:\égE}? Ahg[E)E%’JHg Street Address {P.0. Box Number is Not Acceptable)

CLERMONT FL 34711 — -

City ’ FL -'Tip Code

8. The above named ertity submits this statement for the purposs of changing Its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chiigations of ragisterad agent. ’ o

SIGNATURE

Signatura, yped o pntad narme d?eéisléEe&a_génl_and lida § aporicatls T INOTE Fogistérsd Agent sgmanue requirgd when ranstanng) ) DATE

FILE NOW!!! FEE IS $150.00 = .
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Florida Department of State

9. Electian Campaign Financing $5.00 May Be
Trust Fund Contribufion. []  Addedto Fees

10. T 5FF1CER$;AND bIHECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s FD S o C Clpese [ g . Ghangs ~ L] Addillon
N et yooooOeziagp Co=e O

NAME VANDER MEER,J M NAME BE ST505 “EUEL— —GIE 1,5}3 QD

SIRELT ADDRESS | 11125 HARDER RD. SIMECT ADDRESS ’ st .

oI SI-2P CLERMONT FL CUTT-51- 2P

e VD o T T Tl ome ) [Jchange L1 Additian

NAME VANDER MEER,TERRY . NAKIE

STRECT ADDRESS | 2808 SILVER SPUR LOOP ) ) SIRCET ADDRESS

oy-sT.2p |LAKE WALES FL N CITY-57. 2P .

e STD ST Tleiste | s - T TJcChange [ ] Additon

NAME VANDER MEER,DOLORES M NAME

STRECT ADDRESS |41 125 HARDER RD SIRELT ADDRESS

airsi-2P | CLERMONT FL o CITY ST 2P

LLLIS S v o ) Do g oune ) [OJchange [ Addition

NAME VANDER MEER, TIM NAME

STRAECT ADDRESS | 7222 REDWING RD. SIRFFT ADDRESS

CHY.S1-21P GROVELAND FL . . CIFY-51- 7P

e AT T Dloeere  § mr ' B ' [J Change  [J Addilon

NAME YOUNG, SHIRLEE — . . u NAME

STREEY ADDRESS | 8833 LAKE SHEEN COURT 7 SIRELT ADBRESS

CITY-5T-2IP ORLANDO FL CiFY-§T- 2P

s - o [ etere X s [ Change [ Addiiion

NAME NARE

STAEET ADURESS SIREEI ADEMESS

CUY.S1-2P QY- ST 2P

12, | hereby certiIK that the information supplied with this filing does not qualify for the exempilon sfated in Section 119.07(3Y(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corperation or the receiver or trustee empaowered ta execuie this repart as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 1117

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 2% __ 172)-68
0=

NAME OF SIGNIRG OTFICER OR DIECTOR

Daytrms Prone ¢




