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=006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

= 476953
p r;”ENT # ! ; - Secretary of State
BOON GROVES, INC. |
--:illﬂ ace of Business | . Mailing Addrasgs
LIFRISE OR ) PO8 TTO2i9
LI 770219 : - P.O. BOX 770218
:;.;,;. Place of Business 3. Maing Address
REFL, ¥, oic. ; Suite, Apt. . otc. 15t MOORE CR2EG34 (10105)
& fa : City & State 4, FE! Number Applied For
i ! 59-1584548 Not Anpicat
Counlry Zin Cauntry - $8.75 additionat
‘ 5. Certificate af Status Dasred | Fee Required
S 6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

i ; Name

LGLEASON, A H

ES05 SUPRISE DR ,
EWTE 305 :
S R GARDEN FL 34787

- : City FL I Zip Code

E=hvave named entity submmits s stajement for the purpese of shanging 15 registered office of registered agent, or bath, in the State af Florida. | am famifiar with, and a0ty
Fophgations of registered agent. ,

Syest Address (P.O. Box Number is Not Acceptadie}

= Sugrrature. yped of pred name of [ SteTad agant and tHis f appleatic {MNQTE: Aegstared Agent signaiure fegured whan (ensianng) OATE
i H

9. Ciection Campaign Financing $5.00 May £
Teust Fund Cantiiowren. [0 Added to Fees

11. ADDITIONS/CHANGES 10 OFFICERS AND QIRECTORS 1N 11

= |PD 0 ostere e 100000395239 O Chage [ Ads

GLEASON, AH : . A A5y ¢ "
Wrress (205 SURPHISE OR : : ] 51'3;; AGDRESS ﬂ } & 3&." DS‘BGUG 1 _U ] 8 ISD N gﬂ

TP |WINTER GARDEN FL 3478 , cav-s1-ap

’ TR : [ Dretete H e OCharge &

= | TAGGART, JOHN , , A NAME

BTCeS (1920 ESPANCLA ) : STREET ADDRESS

&TF~  |ORLANDOFL 32804 | _ : Ty -57- 2

: - 3 oot T O Chasge |3 Aee
— NAME

‘ip)j S5 STREET ADDAESS

S : Caly-St- 2P

3 Delete e O Change T A

: ! HAME

il ! SIRECT ABORESS

= ‘ GITY-51- 27

O ootete e Cloheme [Jas

NANE

il ’ STREET ADDRESS

1y CHy-§1-op

7 Dolete e O thange A

At

STREET ABGRESS

l Ciry-51- 2

I
!Ilr

[T

o
|

w
A
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[Treby cartity that the infarmation supplied with this fiing does not quelify for the exemptions contaned in Section 119, Florida Statutes. T further cartily that the HniarmEt o
Micated an tys repart or supplemantat teport is g and abcurate and that my sipnature shall bave the same Iggal etfacl as it made under aaih, that t am an efficer or direch
¥me carpocation or the receiver or rbstes empoweted fo bxecuts this report as reguired by Chaptar 637, Flarida Statutes: and that my name appears in Block 10 of Block 1

Cehanaed, or on an altachrrent with ¢n address, wilh all oihes Iike empowered.

BNATURE: /7 ;%"\/}/éédw/m xézA¢ ¥ ) L2 231




