2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 548635 Apr 23,2005 08:00 AM
1. Entity Name S
ecretary of State
JERANE GROVES, INC. y
Principal Place of Business - Mng Address _ __
2550 TEMPLE DRIVE 2550 TEMPLE DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789
I e s W 111 T A A
Suite, Apt. #, etc. i Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ) City & State ~ | 4 FEI'Number Applied For
7 Y 58-1770197 o Notﬁp_plicabte
Zip Country 7 Country 5. Certificate of Status Desired ] fi-giaf:{;“”"ﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o
T j Mame i ’ 7 -
T LN CE Stost Addiess [P0, Box Namber s o Adeemiaiey -
MAITLAND FL 32751 — : e
City ] ’ 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 Flerida. 1am famifiar with, and acéént
the ohligations of registered agent.

SIGNATURE - — = -

Signature, iypod o printed name of regrstared agant and e ¢ applcstle {MOTE Registeod Agent sgnaturs 1ogtared whon einslatng} DATE
- " T T B
FILE NOWIIl FEE IS $150.00 e e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution. [[]  Added to Fees

Make Chack Payahle to Florida Department of Stafe
10. QFFICERS AND DIRECTORS . § 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS INT1T.
THLE PSD 1 Delete TIME [ Change 7 Addilion
NAME JERANE, LEE Y v LOoOnne=5aen .
STREFT ARDRESS | 2550 TEMPLE DR STRFFT ADDRESS 04/23/065-800 i2-011 150,00
CIFeSI- 4P WINTER PARK FL CHY-51-2p
1T T O Detete I T O3 Change ] Addition
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
CIY-51.2P G512
Ntk S o [ pelete HILF [} Ghan'g-a” " Addtiion
NAME NAME
GHFEE | ADDRESS STREET ADNAESS
CIIY.5T-2IF CIlY-§1- 29
e O pelete niE D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-Si-BF CNV-50- 2P
BILE O Delete e T [ change [ Addition
NAME NAME
STREET ADDRES S SIREE [ ADDRESS
ClTY-Si-IP CHY-§F-2p
TLE S Oloete [ nne Clohange (] Addition
NAME NAME
STRKET ADDRESS STRELT ADCRESS
CITY-g1- 2P CilY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tue and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or an an attachment with an address, with all other like empowerad. o : o

P
SIGNATUR

"




