2005 FOR PROFIT CORPORATION Jan lngﬁ(FSDSOO am

ANNUAL REPORT
DOCUMENT # 374927 Secretary of State
01-18-2005 90065 025 ***150.00

1. Entity Name

PLACID ACRES GROVES, INC.

Principal Place of Business Mailing Address

PEACHTREE DRIVE PEACHTREE DRIVE JUUUSUY7H
$-6-B0¥-006- £-6-B01-966

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

o owe——————| || [NIRWELWDOND

nas ff2s”

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132005 Chg-P CR2E034 (10/03)
cg & %le / /_Z City & Stay R/ Y /:_z 4. FEI Numier Applied For
¢CI / Aaﬂk 2Ly N 591315050 Not Applicable
Zi Coun i Country
23855 ~ g "y USA 33851 -7/ 8/ e SA 5. Certificate of Status Desired [ gggesq:;f:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURRANCE; DANIEL C - — e —
1125 PEACHTREE DRIVE Street Address (P.0. Box Number is Not Acceptable}
LAKE PLACID, FL 33852 — 7/ &/
City FL | Zip Coda
8, The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida | am famitar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature. fyped of printed name of registerad agent and it it applicatie. NOTE: Repistered AQart Sigraturs rodust bd whon teinstating) DATE
FILE NOW!!! FEE IS $150.00 9: Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. O Addedto Fees
.10. OFFICERS AND DIRECTORS + . 1. j ' ADDITICNS/CHANGES TO OFFICERS AND DIREGCTORS IN 1
Tme vSD [ Delete TALE ' N O Change. [ Addition
NAME | ROSS, SUED . NOE -
STREET ADDRESS | 101 VIA AMALFI STREET ADDRESS
GiTY-ST-2P NEW SMYRNA BEACH, FL Cy-ST-ap
TaLE PD [ Detete TmE O change  [J Addition
NAME DURRANCE, J C NAME
STREET ADORESS | TOMOKA HTS-14 WINTERGRN STREET ADDRESS
CITY-5T-2P LAKE PLACID, FL CiTy-57-2P
TME VD O pelate TME [ Crange {1 Addition
NAME DURRANCE, DANIEL C NAME
STREET ADORESS | 1125 PEACHTREE DR. STREET ADDRESS
Gy -ST-29 LAKE PLACID, FL 00000, CiTY-5T-7F ;
TE (1 oelete Tme O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
Tme O petee FTLE ClChange [ Addiicn
NAME MAME
STREET ADDRESS. STREET ADDRESS
CITY.ST-2P aTy-ST-2P
TILE ) Delete TITLE D chnge 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2p CITY-5T-29
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 centify that the information
indicated on this repon or sugplemental report is true arn urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the r ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl er ke empowered.

SIGNATURE:

hoial (A st ancs VP [-/¥-05 @éﬁ%mqéﬁ

" Neme] . Durrtrce v



