2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 68s982

1. Enlity Name

MC GEE GROVES, INC. .

Principal Place of Business
250 E. HAL|FAX AVE.

f\ﬂailir?g} AddressA
280 E. HALlFAX AVE.

FILED

Feb 09, 2005 08:00 AM

Secretary of State

P.O.BOX P.C.BOX 133
QAK HILL FL 32759 OAK HILL FL 32759

Suite, Apt #, elc. Suite, Apt. #, elc, 1st MOORE CR2EC34 (1W04}

City & State - City & State 4. FE| Number _ Applied For

59-2054715 TNt Applicat
oo Country e Country 5. Certificate of Status Desired O ?8'75 Additfonal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
T Narne o

315%65 EI:MYVL’III[-:LAIQNA\};E Street Address {P.C, Box Number is Not Acceptable} N

OAK HILL FL. 32759

City

FL } Zip Cede

B. The above named entity submits this statement for the purpose of changing fis registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and acce
the abligations of registered agent.

SIGNATURE

Signature, fypad of prittag narme of regrstarsd agant and tila  appicat e NCTE Ragistutad Agenl signature required whon remstahng) DATE

" FILE NOWY! FEE IS $150.00 ]
After May 1, 2005 Foe Will Be $550.00 _
Make Gheck Payable to Florida Department of State

$5.00 May :
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD . [ Delete wiLE ' [l Change [ A
NAME MCGEE, WILLIAM K NAMF UBDBQHEE}B?B

STREFi ADDRESS | 250 E. HALIFAX AVE STRECT ADDAESS N2/09 s"[}S‘: SO0O50~010 150,00
ory-sr-ze [QAK HILE FL CIY-SI P "~ »

fine ST {7 Delete E Clchage I
NANE MCGEE, DONNA L NAME

STRFET ANDRESS | 250 E. HALIFAX AVE STREET ADDRESS

Cily-sT 2P CAK HILL FL 32759 CITY- 1. 2P

BLE VD O pelete TILE Othange A
NAME MCGEE, EVE NAME

SIREET ADDRESS | 237 OAK RIDGE TRAIL SIREFT ADDRESS

Iy 51-2P FAYETTEVILLE GA CITY-S1-7IF

i O Delete ITLE [ Chenge 1A
NAME NAME

STREET ADDAFSS STREET ADDAESS

CITY-ST-2IP Cliv-S§1-2IP

T - [J pelete TINE - B O Ghange [ **
NAME NANME

STREET ADDRESS STREET ADERESS

Y. ST-2IP Y -S1-2IP

T [ Delete TIiLE Ochange Oar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy ST-2P CITY ST-7P

12. | hereby certi that the Information supplied with this fling does not qualify for the exemptlon staled in Section 1189, O7(3X0), Florida Statutes. 1 further certify that the informsth
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effzct as if made under oath; that | am an officer or dire-
of the corparation oF 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 1
changed, ar on an atthchment with an addrass, with all other like empowered,

SIGNATURE: ,éﬂ,,_‘ QL/ 71 e
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING 610}3 OR DIRECTOR

P %
Dals

BFL -FEIT 3

Daytime Phana ¥




