. FILED
2005 FOR PROFIT CORPORATION Feb 09, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 367017 02-09-2005 90033 017 ***150.00

1. Entity Name
ESTES GROVES, INC.

Principal Place of Business Mailing Addrasé q U U 1 :] b n q
3705-20TH STREET 3705-20TH STREET
VER{Q BCH., FL 32960-9401 VERO BCH., FL 32960-9401

0O

‘ 01192005  No Chg-P CRZE034 {(10/03)
DO NOT WRITE IN THIS SPACE T s
‘ 59-1301767 Not Applicable

. - $8.75 Additional
o e 5. Cfartniscaleol Status Desired ] O Foo Requirad

6. Name and A of Current Regl d Agent o

5705 20TH STREET " | DO NOT WRITE
VERO BCH., FL 32961 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of reGisterad agent and title f sppicabla. (NOTE: Registered Agen gignature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing .$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. QFFICERS AND DIRECTORS |

b1)(13 DS

NAME CHILTON,NANCY ESTES
STREET ADORESS | 2503 PARTRIDGE DR SE
OTY-st-ZP | WINTER HAVEN, FL A

vD .
Lluae ESTES, FAYE D. 3% Lc“"l’ e \'&al‘bou( |.r~|
STREET ADDRESS | “+EEG-NEAR-GCEAN-DR——
CITY-ST-ZiP VERDO BEACH, FL

ME PTD

NAME "ESTES SR, W CODY' hou’f - -

“ 0‘_ P . A
ifffiff ? VERO BCH, FL \":\‘3 \"\‘\\\b “ L-DM& DO NOT WRITE

:AH:E \C‘;‘:!ISLTON, CHARLES R, IN TH IS SPACE

STREET ADDRESS | 2503 PARTRIDGE DR SE
CITY-57-ZP WINTER HAVEN, FL

TITLE AS

NAME YARINA, GLORIA

STREET ADDRESS | 1066 -26TH AVE

CiTY-S1-2P VERQ BEACH, FL 32960

TITLE

NAME

STREET ADDRESS
CIFY-51-2P

12. | hereby cemfg_that the information supplied with this liling does not qualify for the exgmption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus, accurate and that my signature shall have the same legat effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerhd Yo executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an altachment.with an address, with lall dther like empowered.
( 02/0,/05

SIGNATURE
sm NAME OF 5/GNING OFFIGER OR DIRECTOR Data 4 . Uytime Phone #

\___,_—’\‘___.__-—-)



