2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 890961 | Feb 14, 2005 08:00 AM
2, Enity Name - Secretary of State
INDIAN PRAIRIE GROVES, INC.
Principal Place of Businass ——_ .7 — Mailing Address
RTE 6 BOX 988 77 RIEGBOXSES
CKEECHOBEE FI. 34974 QOKEECHOBEE FL 34974
.j
i il IR
Sute, Aot 1, 8tc. T | Suite, Apt % ee. 1st MOORE CR2E034 (10/04)
City & State T .. City & State 4. FEI Number Applied For
- e 59-2112152 Nat Applicable
e Couriry Ze Country 5. Certificate of Status Desired [ ?igg Addiional
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Name
S_IF}%NBCég(H,ng'EQA ROLD ' Street Address (P.0. Box Number is Not Acteptable)
OKEECHOBEE FL 34874 - :
City FL Zip Code

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

SIGNATURE "

SWNElere, WS Of et name of registerad agent and tlis || applicable (NOTE Registered Agem signalure requued when reinslaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Faes

10. ~_ QFFICERS .E;ND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete HILE [ change  [J Addition
NAME LEWIS, MARTHA R NAME

STRELT ADORESS 802 WELSH LANE SIREET ADDAESS } Jﬂﬂﬂﬂﬁ??ﬁﬂﬂﬁ

Liv-si-gP | JACKSONVILLE NC . - eny-si-ae P4 ANE-LO0E0~-021 150, 00

NiLE [»] [ pelete TiLE [ Change  [J Addition
MAME CRONCICH, CYNDIA P ’ NAME

SIRETADDRESS |RT 6 BOX 989 . _ L= —- 3 SiREETAODRESS

enr-sip JOKEECHOBEE FL ) : CITY.-§1. 2P

e P (3 Delete fIhE [T change [ Addition
NAME CRONCICH, HARDLD E NAME

STRLLTADDRESS [RT 6 BOX 989 _ [ swResTADGRESS

UN-SHIP VOKEECHORBEE FIL - onv-51- 2P

TInLE D 3 Delete it [JcChange  [3 Addifion
NAME PEARCE, JOHNTF JR HAME

STREET ADDRESS [RT 6 BOX 988 4 sirees appAESS

orv-st.2r |OKEECHOBEE FL - - TITY-51- 2P

I1LE [ Delete TiILE [T thange [ Addition
NAME NAME

STREET ADDRESS SHIRFET ADDRESS

CITY-ST.2iP CITY ST P

TIE [ pelete TeF [Jchange [ Addition
NAME NAME

STREET ADDRLSS STRLE( ADGREES

CY-ST-1P GITY-ST- 2P

12. | hereby cernzlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(J), Florida Statutas. [ further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same jegal efiect as if made under cath; that | am an officer or director
of the ¢corporation or the receiver or rustee empowerad to execute this reporl as requlred by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: ,Méyﬂ// Pes.  fhaso [ ﬁ*ﬁ'mm{?

GNATURE AMD TYFED OR PRINTED AAME OF SIGNING OEFICER OR DIRECTOR Cala Daytene Prona ¥




