2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) _ B FILED
DOCUMENT # 628989 FS 0 Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
TRIPLE M. GROVES, INC.

Prncipal Place of Buginess . - Y\"ziaulmg Address
2000 N KINGS HWY 2000 N KINGS HWY
P O BOX 870 P O BOX 670
FORT PIERCE FL 34954 B FORT PIERCE FL 34954
Suite, Apt. #, etc. T Suite, Apt #, ete, 15t MOORE CR2E034 (10!04)
City & State - B City & State 4. FEI Number Applied For
. _ - - 59-1924648 Not Applicable
Zip Country 1 2 Courntry 5. Certificate of Status Desired 0 $8.75 addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
* == = — - 1 Name - = =
Eg’a‘g 2!;-1 QJSC?THN L _ Street Address (P ©. Box Number is Not Acceptable)
VERO BEACH FL 32968 — ; =
City T FL Zip Cade

8. The above named entity submits this stalement for the puspose of changing its registered office or registered ageént, or Both, in thé State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S— - - - = =

Signatura, typed o printad nama of Tegistared agant and 1B A spplcakle MOTE Ragisterad Agant s-grature required when ramgiatingl ) CATE
o h N*"_V“' - E.iw-;M-n_f""ﬁ, \m_ x - B
FILE NOWIl! FE '5:' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F. b Will Be $550.00 Trust Fund Contiibution.  []  Added 1o Fees

Make Check Payabie to Florida Department of State
10. T OFFICERSAND DIRECTORS K ADDmONsrCHANQE@TQ.pmggaSﬁND DIRECTORSIN 11
L PD C T T Delats i ; e [ Addition
- MINTON, BT o 01728705600 10008 A& oo
SIREET ADDRESS {8431 HIDDEN PINES ROAD SIRTET ADDRESS
cIvy-ST- 2P FORT PIERCE, FL 00000 o Y5121
T STD — —— [ pelete i o S ’ [0 change I Addition
NAME MINTON, JOHN L. HAME
STREET ADDRESS [ 4905 4TH ST ) : STREET ADDRESS
uiv-st2p VERO BEACH, FL 00000 | aiv-51-20
g ) o O petete TRE - ' [J Change ] Addition
HAML MINTON, SHIRLEY ANN RAME
STRELT ADDRLSS | 2501 8 INDIAN RIVER DR SIRLET ADDRESS
¢iy-SI-aP  {FORT PIERCE FL 24950 N - oy SE-2p
o N - T pelets T [ Ghange ] Addition
NAME HAME
SIREFT ADDRESS SIREET ADDRESS
oy- ST 2P oIy -Si-0
e o o B Clpegets  § e ' ) - [ Change [T Addition
HAME R
STRECT ADDRLSS SIREET ADDRLSS
oY S5-2P oAty ST- 2P
g ) 1 Delete g C [T chiange  [J Adcition
HAME NAMF
STRELT ADDRLSS kBT ABDRESS
QY- §7- 2P Iy -Si-ap

does not qua'l'fy for the exemption stated in Section 113.07(3)(), Florida Stalutes. [ further certify that the information
e and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
& repog as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
& arpowere

.B. T. Minton, President /2‘5’/05 772-464-3502

A SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR Dayame Phone &

12. 1 hereby certity that the information supphisd with fﬁ‘s filing
indicated on this report of suppfemen:af rg
of the corporation or ths receiver or it P

changed, or on an aztach,mfw

SIGNATURE:




