2005 FOR PROFIT CORPORATION X~

DOCUMENT # 442882 ' ‘ T T, Feb 12, 2005 08:00 AM
1. Entiy Namo - S Secretary of State
CRAIG GROVES, INC.
Principal Place of Business — - - Mailing Addrass o ' I —
130 EAST CENTRAL AVE. 130 EAST CENTRAL AVE, )
P.0.BOX 1079 (338591079} _ P.O.BOX 1079 (338591079)
LAKE WALES FLL 33853 . e e o LAKE WALES FL 33853 B
z Prindpal Piace Of Bus.mess‘_ - o - . Majhng Address ) llllm l) l‘l‘l Il] “]]]MII I Il“ll l‘l”ll Ilu Ill"l" u ill‘
Suite, Apt. #, elc - R Suite, Apt #, elc 1st MOORE CR2E034 (10104]
City & State T - City & State =~ 4, FEI Number Appiied For
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent )
T Tt T T T =L - s Name - T
CRAIG,ROY A.,JR. -
130 E. CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 = -
City ) FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, of both, in the State of Florida, 'am familiar with, and accept
the obligations of ragistersd_agent. -
SIGNATURE _— e a— -
M Signatura. g of Tmied pare of regislarnd agenl and RS it applicable (NOTE R_e;;islsve:i&geﬂr\:lgnm—a requiTed wher, winstatngl DATE
R i i = Eimitain = —
m
FILE NOW!I! PEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS o 11. "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD T Delele TTIE - T Change  T_1 Addition
NAME CRAIG,ROY A_,JR. NAMF )3 g’g[]gz?;; 14
STREFTADDRESS | 130 E CENTRAL AVE STRELT ADDRESS E,.J'{Qj O5~-R05E-172 158,75
ary-sl-ip LAKE WALES FL Ty S
Tt vD - ' [ Delete i 5 ’ [JChange [ Addton
NAME CRAIG,MARY L. . NAME
CIRIFT ADDRESS | 918 MANGHAM ROAD SIREET ADORESS
ary-si.ap BABSON PARK FL 33827 CITY- ST 2P
Tine DTS T [ gelete i ' [(Jcnange  [J Acdition
NAME CRAIG, MICHAEL § - NAKE
STREET ADDRESS | 1350 NORTH CROOKED LAKE DRIVE SREEI ADDRESS
Qry-s3-2p BABSON PARK FL 33827 : . ciry-s1- 4k
e T Ol oeiste B F O chenge  [J] Addition
NAME HAME
SYAETT ADDRESS STRECT ADCRELS
CIy-s1-2ip ClUY-51-212
IHLE - - o 7 Detete B B R ] Change  [] Addition
NAME NAME
STHFET ADDRESS B SIREET ADDREES
CIY-SI &P CHEY - ST- 7P
o - T Detete it Cchange [ addition
NAME NAME
SIRLET ADORCSS SIREEY ADDRESS
CITY ST.7IP cny-S1 7P
12 | hareby certify that the informaticn supplied with this Tiing does niot QUATTY for the exemprich stated In Section 118.07(3T5, Florida Statutes. [ further ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowsred to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowsated.
. ) ~

085 (963~

Daytene Phone &

SIGNATUR



