2005 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # 611383

1. Entity Name

DM.D. GROVES, INC.

'/'

»

PORT (AR)

Principal Place of Business

2108 MORNING SIDE ROAD
AVON PARK FL. 33825

- Majling Address
PO BOX 460

AVON PARK FL 33B826-0460

2. Principal Place of Business

3. Mailing Address

SBuite, Apt, #, ate.

SBuite, Apt. #, etc.

FILED

“Feb 02, 2005

08:00 AM

Secretary of State

I

|

il

I

|

DAL

1st MOORE CR2E034 (10/04)

City & State T City & State T 4. FEl Numbeér ) Applied For

58-1894522 Mot Applicahle
Z Country Fd L ] ; )

® untry B Country 5. Certificate of Status Desired I $8'75 ﬂtddltfonal
Fee Required
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T o T T S | Name ) i

HERNDON, KAY D
2108 MORNING SIDE ROAD
AVON PARK FL 33825

Street Address (.0, Box Number is Not Accepiabla)

City

FL

Zip Code

8. The abave namad entity submits this statement for the purpose

the obligations of registered agent

SIGNATURE —

of changing its registeiad office or registerad agent, o Both, in the State of Florida | am familiar with, and accept

Signatura. typed of prnlgd ramé ol rogistared agem and Kile ¥ spphicebls

FILE NOW!!! FEE IS $156,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

THERT Wagpalared Agert sgnatie reguired when winstalingy DATE

8. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution

0  AddedtoFees

10, OFFICERS AND DIRECTORS 11. RODIMONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

HIiE PD ' T Delete ME ’ ] change [ Addition
NAME DAVIS, KENNETH A NANE

STREET ADDRESS | 116 MAXCY LANE STREET ADPRESS

Ciry-57-3P FORSTPROCF FL CHY.ST-7IF

MLE s T Deiete ke Clchange T Addition
NAME DAVIS HERNDON, KATHERINE NAME YA

STREET ADDRESS | 2108 MORNINGSIDE ROAD | STREET ADDRESS (5 ;%g%%gé%%%img 180,00 -
CAY-ST-ZP | AYON PARK FL GITY ST 7P e -

1me T - 7 Delets T Clchange 5 Addition
NAME NAME

STREET ADDRESS S TREE | AGORESS

Ciry-57-219 CITY-S1-2IP

e T - T Datete une [J Ghange 1 Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7IP CTY-ST-21P

e S S T pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Cfy-ST- 7P CITY.51- 4P

i - Ol Celete T [Jchenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

eTy-51-719 CITY-57- 0P

12, | hereby certify that the information suppffed with this fitng daes not qualffy for the exemptien stated in Secfion 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicaled on this repart or supplemental report is rug and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block (0 or Block 11f

changed, ot on an attachment with an addresy, with all other fike esmpowered.
SIGNATUF{E%:' ‘Dﬂd«uﬂ

Jf\/ﬁl«kibﬂdd ‘LiEQU.DBIJ

Wb )05 (425158

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytma Phona §




