2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 660949

1. Entity Name

F & J GROVES, INC.,

Secretary of State

02-02-2005 90061 013 ***150.00

Principal Place of Business
650 E BAY AVE

Mailing Address
P.O. BOX 520087

PQ BOX 87 PO BOX B7
LgNGWOOD FL 32752-0087 LONGWOOD FL 32752-0087
u us

Q00U4788

|

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-1997924 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired d $8'75 Apditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
"7 "BISTLINE, FREDERICK W.~ T o i : - —— - —_
650 E. BAY AVENUE Street Address {P.C. Box Number is Mot Acceptable)
LONGWOOD FL 32750
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Sgnatura, typed o pinted nerna of tegrstered agent and hilé It apphcable

{FILE_NOWUi “FEE'iS $150.0
Afte May 1; 2005 Fee Wlll Be'$550 00;
¢ Check Payable to Florlda Depa mentof Slata:_ .

(NCTE: Registered Agant signature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIFGECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ change  [C] Addition
NAME BISTLINE, FREDERICK W. HAME

STACET ADDRESS | 650 E. BAY AVE. STREET ADDRESS

CITY-Si-7IP LONGWQOOD FL CY-ST-2P

TILE sD [ Detete TiTLE {) Ghange [ Addition
NAME BISTLINE, CAROLYN NAME

SIREET ADDRESS | 650 E. BAY AVE. STREET ADDRESS.

CITY-ST-2IP LONGWOOD FL CITY-ST-2P

WiLE - TO- - - - -] petete = - TLE - e . - DOl change [ Addition |
NAME BISTLINE, JOHN A JR., ’ NAME

STREET ADDRESS | 470 VILLAGE PLACE, APT. 216 __. _ . . W STREETADDRESS § =~ __ — R - et e ..

CY-ST-2P  [LONGWOODFL CITY-ST-2IP

TITLE TD ™ Delete TITLE TRIEASURS B change ] Addition
NAME BISTLINE, MARY I NAME BisvLing, Johs Bl IR,

STREET ADDRESS | 470 VILLAGE PLACE, APT. 216 STREETADDRESS | 4 7p villaegs Fh 20

CIrY-ST-2IP LONGWOQD FL CITY-ST- 7P LoNcrwepD Eo 32212

TITE [ Delete THLE 7 [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete THLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Op/ 2,

o

£ Johu &,

12. 1 hereby certify that the informaticn supplied with this filing does 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Bt e “22-08  [Po7)332 2340

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Dayirme Phane #




