2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

e

FILED

DOCUMENT # 322068

1. Entity Name
RUBUSH GROVES, INC.

z

Secretary of State

02-21-2005 90082 043 ***150.00

Principal Place of Business

P O BOX 121
LAKE HAMILTON FL 33851

Mailing Address
P O BOX 121

Lol ofFinis ppx 2 BAX E JAN AN EL

LAKE HAMILTON FL 33851

T 35547

2. Principal Place of Business

S

3. Mailing Address

£

| SAmE B3 pE

TAay

|

il

Feb 21, 2005 8:00 am

U

. Name and Address ot Current Registerad Agent

7. Name and Address of New Registered Agent

Suite, Apt. #, etc. Suite, Apt. #, ee. 15t MOCRE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied Far
BRI5 ,/9}’4!}1/;(,7' QN L4 _ 59-1205995 Not Applicable
4 35:: Country ap Country 5. Certificate of Status Desired O $8.75 Additional
g Fee Required
[}

RUBUSH, GUY W.

519 N PARK AVE

P.O. BOX 121"

LAKE HAMILTON FL 33851

P 5 arneoy U7 pubusl. - -

Street Address { P.0. Box Number@ot Acce’p?a’ble)

C

FL

Y tB SLT DA

the obtigations of registered agent.

SIGNATURE

8. The above namad entity submils this staternent for the purpose of changing its ragistered office or registered a

VL Al

€ or both, in ie State of Florida. | am familiar with, and accept

Signatute, Iyped o pimted name of regislered agent end bitle i appbeabla, {NOTE" Ragistered Agenl signatura requited when rinsialing) DATE
9. Election Campaign Financing ~ $5.00 May Be
i Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND D_IRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete THLE CJchange [ Addition
NAME RUBUSH, GUY W NAME
SIREET ADDRESS [ 519 N PARK AVE, P.O. BOX 121 STREET ADDRESS
CIY-ST-2IP LAKE HAMILTON, FL 00000 CITY-ST-7P
MLE sD O Delete TITLE [ change [ Addition
NAME RUBUSH, GLEN E NAME ;
SIREET ADDRESS | 528 N, RIVER RD., BOX 1773 STREET ADDRESS e
CIfY-S1.21P LASELLE FL CHY-ST-2IP )
e vD O velets TIME [Jchange [ Addition
NAME _ | aADAMS, JEAN —_ _ N ame —
STREET ADDRESS | 8337 W LAKE MARION RD STREET ADDRESS
CITY-ST-21P HAINES CITY FL 33844 CITY-ST-21P
e C} Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2IP GITY-ST-7P
TILE 1 Detets TITLE [Jchange {7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cry-ST-2p cITY-s1-2p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SEy |5 doey

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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 1if
changed, or on an attachment with 2n address, with all other like empowered.

SIGNATU R E: %W%%OFHCH OR DIRECTOR

TBad Daytime Phona #




