2005 FOR PROFIT CORPORATION

____ ANNUAL REPORT | | FILED
DOCUMENT # 681353 Apr 09, 2005 08:00 AM

1. Entily Name =
S$TORY GROVE SERVICE, INC. Secretary of State

Principal Flace of Business . e -t o Maffing Address

16030 HWY 27TH SOUTH ~ PO BOX 1221 ‘ . ey
LAKE WALES, FL 33859-1227 US LAKE WALES, FL 33859-1221 US

AR KA ERR TR A

04012005 No Chyg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
59-2016112 Not Applicable
O $8.75 sdditional

Fee Requirad

5. Carlificale of Status Desired

6. Nams and Address of Current Registered Agent —

STORY, KYLER — _ N - D_o_ NO; WRI:I-E

16030 HWY 27TH S,

LAKE WALES, FL 33859-1221 IN THIS SPACE

8. The above named entity suB'n'ﬁits this ét;te;nént far the purpose of changing its registered office or r;gi;:sred agent, or both, n the State ot Florida. | am familiar with, and accept
the obligations of registered agant.

{NOTE, Regislerad Agent signature reguired when reinstaling} DATE

SIGNATURE

Signaturs. typad ar ponled name of registered agent and tille if applicakle.

- 1 CETER -| 9 Election Campaign Financing $5.00 may Be
Aftef xﬁg yﬁ?\évdgsﬁ%g;aﬁnbsg g g 50.00 Trust Fund Contribution. 0 " Added to Fees

T0.  OFFICERS AND DIRECTORS

TITLE STD
NAME STORY SR., VICTOR B. ~

STREET ADDRESS { 16030 HWY 27TH S. - .
CRV-ST-ZP | LAKE WALES, FL HEETT R S v

ThLE P o e T T4/ 1A05-B000T-008 150,00

HAME STORY JR., VICTOR B,
STREETADDRESS | 16030 HWY 27TH S
CITY-8T-2P LAKE WALES, FL

TITLE EVP
NAME STORY, KYLER _.. _

TR ESS | 16030 HWY 27TH SOUTH h
iITYEiTﬁD: LAKE WALES, FL 338591221 DO NOT WR ITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TmE

NAME

STRELT ADDAESS
CITY-ST-2P

MLE

NAME

STREET ADDRESS
CITY-§T-2iP

12. | hereby certify that the Information supplied with this filing does nol qualdfy for the exemption stated in Section 119.07 3)i}, Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or rustea smpowered to execute this repart as requred by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L N\ v« N Y-7-05  £2.03¢.i¢19

sxem‘ruv%mn TYFED QR PRINTED Nfﬂ“q’{ SIGNING OFFICER OR BIRECTOR Daytime Phone &




