2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2005 8:00 am

DOCUMENT # 646466 -.- 4
1. Enity Nome 2 ecretary of State
R.D. GROVE ENTERPRISES, INC. 04-28-2005 90173 012 ***150.00
Principal Place of Business Mailing Address
1626-90TH AVENUE 1626—90TH AVENUE
P.Q. BOX 370 P.0O. BOX | M A N A
VERO BEACH FL 32861-7370 VERQ BEACH FL 32961-7370
z PrinCipa' Place of Business > Mai"ng fddress i II|| N]m“m‘mﬂlﬂ |||‘| I Il |“ Illlilli ‘I III‘
P.0O. Box 370
Suite, Apt. #, ele, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Vero BEach, FL
City & State City & State 4. FEI Number Applied For
59-1948859 Not Applicable
Zip Couniry Zip Country ) . $8 75 Additional
39961 U.S.A. 5. Certificate of Status Desired [} Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

?g%gg%?ﬁoﬁl\}grfuhéFonTH K Street Address (P.0. Box Number is Not Acceplable)

VERO'BEACH FL 32966

\ 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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
SIgnalum rypﬂd or prnted rame of rag\slahd agent and tile it apphcable {NOTE Hagrstered Agant signatuie requied when reinststmg) DATE
FILE NOW!!! FEE IS $150. 00 » 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2005 Fee Will Be $550. 00 . Trust Fund Contribution,. [J  Added to Fees

-Make Check Payable to Florida Departrnent of State -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE VP 3 elete TITLE [ Change [ Addition
NAME RUST, GARY NAME
STREET ADDRESS {405 33RD AVE. S.W. STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32968 CITY-ST-21P
1LE P [ Delete TITLE O change [ Addition
NAME LUTHER, JOHN M NAME
SIREET ADDRESS | 1626 90TH AVENUE STREET ADDRESS
CITy-§7-2IP VERO BEACH FL 32966 CIry-53-2ip
THLE [ pelete TIILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-21P CITY-51-2IP
ILE ] Delate FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CilY-ST-2i1P CITY-$T- 2P
NILE O Delsts TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-S1-2P
TILE O pelete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-21p

12. | heraby certig that the information supplied with this filin. es not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang agcurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or directer
of the corporation or the receiv: ecuta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen er like empowered.

SIGNATURE:

7 Jrusteg ampowered (o}

EXE 5131




