2005 FOR PROFIT CORPORATION

ANN

UAL REPORT

FILED

DOCUMENT # 53664

1. Entity Narme

5

GROVE EQUIPMENT SERVICE, INC.

YUUJII I TV

Principal Place of Business

5905 ST. RD 60E
BARTOW, FL 33830

Mailing Address
PO BOX 63

ALTURAS, FL 33820

2, Principal Place of Business

3. Mailing Address

Mar 17, 2005 8:00 am
Secretary of State

03-17-2005 90019 028 ***150.00

AR AR ERTRT

Suite, Apl. #, etc. Suite, Apt, #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEY Number Applied For
59-1753831 Not Applicabla
e I & Courtry 5. Certificate of Status Desired ™~ [ -$8.75 Aaditonal-  —|
Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MC KEEMAN, DAVID W.
5905 SR 60 E
BARTOW, FL 33830

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submils this statement for the purpose of changing its registerad office of registerad agant, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

ture. typird & prindec! name of regrsterad agen! and titie # apphicabla. (NOTE: Registeret ADponi sOnatuie reduired wher: reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Elestion Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE vb [T Delete TITLE [0 Change [ Addition
NAME MCKEEMAN, ROBERT V. NAME
STREET ADDRESS | 740 OHLINGER RQAD STREET ADDRESS
cmy-sT-ZP | BABSON PARK, FL 00000, CITY. 51-2p
TE STD O pelete TME Ochangs  [J Addition
NAME MCKEEMAN ERMA M. NAME
STREET ADDRESS | 740 OMLINGER ROAD STREET ADDAESS
CITY-ST-2IP BABSON PARK, FL. 00000, CITy-s1-21P
me PO T T T T T T T T T o me ) - T T 77 Othange [ Addition
NAME MCKEEMAN, DAVID W. NAME
STREET ADDRESS | 211 CATHERINE AVENUE STREET ADDRESS
CITy-5T-27 BABSON PARK, FL 00000, CITY-5¥-2iF
TME [ Detete LE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CATY-51- 2P
e D Delete TIMLE D Chanm ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY S1- 2P city-51- 2@
TITLE £ oelete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.U?$3)(i]. Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is lrue and accurate and that my signature shall have the same legal e

fect as if made under oath; that { am an officer or director

of the corporation o the receiver ar trustee empowered 1o axecute this report as required by Chapter 507, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: W
SIGNATURE Al TYPED OR PRI MAME OF SIGNING OFFICER OR DIRECTOR

~y L

§655T7 301

4 ml’//t/,é;"

Daytime Phona 4




