2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 476953 Jan 24, 2005 08:00 AM
1. Enity Neme S Secretary of State
GLEASON GROVES, INC.
Principal Place of Business _ __ __ _ _ Mailir;é Address - -
205 SUFPRISE DR POB 770218
P.O. BOX 770219 P.C. BOX 770219
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777
us . us
Suite, Apt #, elc. — ... Suite, Apt. #, glc. 1st MOORE CR2E034 (10/04)
City & Stale o - City & State . T 4. FEI Number Applied For
59-1594548 Not Applicable
Zip i Country Zip Country 5. Certficate of Status Desired ) gi'gggg"o”a’
6. Name and Addrass of Cutrent Registared Agent T I 7. Name and Address of New Fegisterad Agent
i hllid® L bkt T =
g’é’%ﬁg&:g@ BR Street Address (P 0. Box Number is Not Acceptabie)
STE 305
WINTER GARDEN FL 34787
Cry FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e

Segnatuio, ypod of PTG narha of rogisiored agent and lilfa if appicabis INOTE Regrstared Agen cgnazumoqumd wher rsnrast.;!&%g} ’ DATE .
e 1 B '
FILE NOW!! FEE I§ $150.00 : 9. Election Campaign Financing 00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cenfribution Added 1o Fees

Make Check Payable to Florida Department of State
10. B ] OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD : O pelete el [[] change [ Addition
NAME GLEASON, A H HER UBooon 1 92792
SiREkT AUORESS | 205 SURPRISE DR ] eeiraconess H1/285/05-80033-008 155,00
Y Si-ap WINTER GARDEN FL 34787 o cirstap
T TR [ peleke Ik S [Tl change [ Addition
NANE TAGGART, JOHN HAME
STRICTADDRESS | 1920 ESPANOLA “TREFT ADDRESS
any-s e ORLANDO FL 32804 - ) - CUTE-STL A
T o - T Delete i Tlchange [ Addillon
HANE HAME
“IREET ADDRESS SIKEET ADGRESS
Ciy.st-ap GHIY -5t dip
TLE - " O Delets it Clchange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
QY st-ze CHY ST- 2P
TR Oopeele § e CJChange [ Addiion
NAME NAME
SIRECT ADDRESS STRLET ARDRESS
CIrY- St 2ip Ty SEfF
T - T O belete i [ change [ Addition
NANE NAME
SIRECT ADDRESS STREET ADNRFSS
ity 512 Y812

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad

SI GNA_I-'U R E: %MF Slsﬁé Dﬁlcﬁﬁbﬁﬁof g Aj : /I/A df/aD‘sl/‘ f/éﬂ?l JP{EG 33 /{




