2005 FOR PROFIT CORPORATION

T ANNUAL REPORT
DOCUMENT # 674821
1. Entity Name . _

OLIVENBAUM GROVES, INC. .

f;dﬂlng Address
PO, BOX 120218
CLERMONT, FL 34712

Pringipal Piace of Business

9046 S. HWY 561 _

CLERMONT, FL 34711 U5 us

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2005 08:00 AM
Secretary of State

RV RETR TG

01292005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2011495 hot Applicable

O $8-75 Addiional

&. Cenificate of Sfatus Desired Fee Required

6. Nams and Addrass of Current Registered Agent

OLIVENBAUM, CARL
10005 8W 15TH PLACE
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in tha State of Flanda. | am Famillar with, and accept

the obligations of registered agent. .

SIGNATURE Sl . - - N > -
Sigrene, IYPLG o pired name of egisterad sgent and e If applicable {NUTE Reglstered Agent signalure requitad when reinstating) . : DA‘TE
_ NNR RIS
\ Financin $5.00 May B HEDON2 1510
FILE NOWI! FEE IS $150.00 8. Blection Campaign g W00 MayBe | ., -
Trust Fund Centribution, Added 1o Fees 2y D?,"‘BSEJBGSS“GU;{ 15{] , ﬂﬁ

After May 1, 2005 Fee will be $550.00

T GFFICERS AND DIFECTORS T

- |- DO NOT WRITE

IN THIS SPACE

10, e
e DS =

NAME CLIVENBAUM, ENID A,

STREET ADDRESS | 9246 5. LAKE SHORE DR.

CITY-ST-2IP CLERMOMNT, FL 34711 } *

TILE DPT - - T
NAME OLIVENBAUM, CARL A

STREET ADDRESS § 10005 SW 15TH PLACE

Ciry-ST-2P GAINESVILLE, FL. 32607

T DV

NAME OLIVENBAUM, GLENN

STREET ADDRESS | 291 CRESTVIEW DRIVE

omv-st-2p | CLERMONT, FL 34711 N i

TITEE

NAME

STREET ADORESS

GRY-ST- 2P o

e

HAME

STRCET AGDRESS

CrFY-5T-2P _
e,

NAME

STREET ADCRESS

CTY-S1-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?§3)('\). Flarida Statutas. | turther certify that the ntormation
indicated on this report or supplemental report is frue anc aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

e empowered.

G -A08(

changed, or on an attachment with an address, with all other §
~
SIGNATURE: _%// %tw Lo

Fali] TYPED QR PRINTED HARE OF BWGRING OFFICER OR DIRECTOR

Llplos_ 3523

Dayllmg Phone &




