2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 371642

1. Entity Name
B V G GROVES, INC,

Principal Place of Business —

Mailing Address

225 W BROADWAY P O BOX 865

FORT MEADE FL 33841 FORT MEADE FL 33841
us us

2. Principal Flace of Business ‘3. Mallng Address

FILED
Feb 07, 2005 08:00 AM
Secretary of State

l

I

(Il

i

|

Sulta, Apt. 4, ete. Suite. Apt. #, ste. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Numbes Applied For
. _ o 59-1318250 | Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (I $3'75 Additional
o ) B Fee Rec!glred
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Ragisterad Agent
Name
VARN,B § .
120 NORTH OAK AVE Strest Address (P.C. Box Number is Not Acceptable)
FT MEADE FL 33841 -
City Zip Code

FL |

SIGNATURE

8. The above namad enbity sﬁamits this statement for the purpose of changing its regi;tered cffice or ragisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agaht.

Signature, typad or printag parme of registered agent and title f spplcable

{NOTE Regslered Agent Sighatuie reqursd when tenstating) DATE

FILE NOWill PEE [$ §150.00
After May 1, 2005£§g Will Be $550.00

8. Election Campalgn Firancing ~ $5.00 May Be
Trust Fund Contribution. [  added to Fees

Make Check Payable to Fiorlda Department of State

10. — OFFICERS AND DIRECTORS ] KT ADDITIONS/CHANGES T OFFICERS AND DIRECTORG 1N 11
TITLE D [ Delete HILE [ change [ Addition
NAME BEVIS, HUGH HAME

STREETADDRESS |812 NE B 8T STREFT ADDRESS

CITY-SE-ZiP FF MEADE FL - Ciy st-ae

TILE DC [ Delste T [ Change  [] Addition
NAME GRANT, L L NAME

STRCET ADDRESS | 851 SW 6TH ST APT 713 STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33060 GITY-ST AP

T DS - [ belete {143 [Jchange [ Addition
NAME VARN, INEZ NAME

SIREET ADDRESS | 120 N QAK AVENUE SIREET ADDRESS

cr-ST-2P  |FT MEADE, FLORIDA 00000 - CITY-ST-2P )

TiE DP 1 Defete i HooDOR18651 [ change [ Addition
M Mokadh o 02/07/05~80072-021 150,00

STREET ADDRESS | 120 N OAK AVENUE STREET ADTIRESS S = V.

CITY-§1-21P FT MEADE, FLORIDA CO000 CiY-51-ZIP

M O Gelete M [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

¢Iry-sT-2IF CIY-51. 2P

L [ Delete W1E [T change  [3 Addition
NAME MAME

STREET ADURESS STREET ADDRESS

CITY-§1-2iP CIY-S1-2IP

indicated ¢n

,ﬂ/SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
is raport ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ?63 - .{ ?5 _
g’»?//w B.s Jary A~ -0« 7323

=

BGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytme Phone ¥




