2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # 613110

1. Entity Name

DOUGLAS FORT DADE GROVES, INC.

(02-28-2005 902035 029 ***150.00

Principal Place of Busingss

17821 JAMES RD
P.O.BOX 71
DADE CITY, Ft. 33523-6248 US

Mailing Address
17821 |AMES RD

DADE CITY, FL 33523-6248 US

2. Principal Place of Business 3. Mailing Address

LR DT

Suite, Apt. #, etc. Suite, Apt, #, etc.

02032005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numbaer Applied For
59-1887345 Not Applicable
2ip Couniry ’ Zp Country 5. Certificate of Stalus Dasired m| $8.75 Additional
. Fee Raguired
—"6.”Name and Address of Current Registered Agent™ ~ ~ - 7. Name and Address of New Registered Agent”
Name

JAMES, VIRGINIA D
17821 JAMES RD
DADE CITY, FL 33523

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

City

FL | Zip Cede

8, The-above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

the-obligations of registered agent.
C .

i

| am familiar with, and accept

" T Signature, typed or printed name of registared agent and tme if applicatts.
h o -

{NOTE: Regrsterad Agent signature required wha remstating}

DATE

¥
b " -FILE NOWIN! FEE IS $150.00
Thafter May 1, 2005 Fee will be $550.00

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D O cetete Tme [ change [ Addilion
NAME BEECHAM, LINDA J HAME

STREET ADDRESS | 3609 LAURELLEDGE LANE STREET ADDRESS

CiTy-ST-21P AUSTIN, TX 78731 CiTY-ST-2IF

TITLE PD [ pelste TIME [ Change  [] Addition
NAME JAMES, VIRGINIA D. HAME

STREET ADDRESS | 17821 JAMES ROAD STREET ADDRESS

CITY-S1-2P DADE CITY, FL 33523 CATY-ST-ZIP

TITLE sSTD : 1 Delete TITLE [ Change [ Addition
NAME = JAMES, GEORGE C . NAME -

STREET ADDRESS | 17821 JAMES ROAD STREET ADDRESS

CITY-ST-2IP DADE CITY, FL 33523 CITY-ST-2IP

e vD [ Delete TMLE O Change [ Addition
NAME JAMES, GEOGRE R NAME

STREET ADDRESS | B4 DAVIS BLVD. UNIT #212 STREET ADORESS

CITY-ST-21P TAMPA, FL 33606 CITY-57-2IP

TIE D 7T Delete TITLE [ change [ Addition
NAME NEVILLE, JEAN D NAME

SFREET ADDRESS | 3905 17TH AVE. DT. WEST STREET ADDRESS

ary-st-zr | BRADENTON, FL 34205 CITY-SE-ap

me Gl o, O pelete TITLE O change 7 Addilion
NAME Tt NAME

STREET ADDRESS |, STREET ADDRESS

oy st CITY-§7-2P

12. | heraby cerlity that the information supplied with this filing does nal qualify for the exempiion stated in Section 119.07(3)(i}, FAicrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or irustae empowerad to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

d-2¢-835

SIGNATURE: 4{%@1&_4_;4%&4 ViRow ea D TamEs Pres .
Sl TURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




