2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 668222

1. Entity Name

SANGSTER GROVES, INC.

N

Secretary o

Principal Place of Business

1204 S SCENIC HWY -
FROSTPROOF FL 33843

* Mailing Address
- 1204 S SCENIC HWY

FROSTPROCF FL 33843

2. Principal Piace of Business

3. Mailing Address

I

I

Suite, Apt. #, efc.

Suite, Apt. #, etc,

Mar 25, 2005 8:00 am

f State

. 03-25-2005 90027 038 ***150.00

i

Hiil

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
_ 59-1992212 Not Applicable
Zip Country Zip Country " - $8.75 aaditional
5. Certificate of Status Desired O N
Pork | 333435 | Pk
. N 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -
QA;E));IEES%SGS%S\;EH Street Address {P.Q. Box Number is Not Acceplable)
FROST PROOF FL 33843
City Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept
the obligations of registered agent.

Sigratura, lypad of phinted name of registared agent and litla if epplicable {NOTE: Registered Ageni signatuia required whan rainsiating) DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added 1o Fees
l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 celete TITLE [ Change  [] Addition
MAME LANGFORD, JANET S NAME
STREET ADDRESS | 1511 STEVENS, LOOP STREET ADDRESS
CITy-S1-7iP BABSON PARK FL CITY-ST. 2P
TITLE PD [ celete TILE ] change [T Addition
NAME SANGSTER, MAXINE NAME
STHEET ADDRESS | 1204 S SCENIC HWY STREET ADORESS
| Cv-st-ze |FROSTPROFF, FL 00000 CITY-SF-2P
S I 117 S £ - R - — T Delete (117 i iad Rl e — - ~"[J:Change — [ Addition .
NAME KAUFFMAN, STEPHANIE S NAME
STREET ADDRESS | 612 CAREY PL o | _STREETACDRESS | — _
oiY-ST-2P | LAKELAND FL CITY-S1-7P -
TTLE [J Delete TIILE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-SI-2Ip CiTY-Si-2IP
TITLE [ Detets TITLE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZIP CITY-ST-2IP
THLE O Delete TILE [OJchange 33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall kava the same legal effect as if made under oath; that 1 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

ATUREfAND TYPED OR PRINTED NAME OFﬁMNG OFFICER OR DIRECTOR

2 /5 /05
/ Date /

VS IAMAL N i%

Daytrne Phone &

(2




