2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 695069

1. Entity Name
TLC GROVES, INC.

05-04-2005 90159 031 ***150.00

Mailing Address
1023 EVELID LN,

Principal Place of Business

1023 EVELID LN.
PORT SAINT LUCIE, FL 34953

PORT SAINT LUCIE, FL 34953

2 Prmcp | Plagg of Bugige: 3 MallmgAd 255
FYEONS Ln L Euclid

ARGV ER NG

[

Sutte, Apt. #, etc. Sulte Apt # etc.

01212005 Chg-P CR2E034 (10/03)
C'f . 0 — R _8. FEI Numbar Applied For
3am w1 Fa‘f{ §T:€ Luc.se 59-2155677 ~[Not Applicaile-

May 04, 2005 8:00 am

33"153 <ITucie 34953

s{Tocie

0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

ORR, ROGER G
425 COCONOT AVE.
PORT SAINT LUCIE, FL 34952

¢ Rogex

4 2 gd’ Cb EWWS Not Acceptable)

BYL Sainl Luae

FL 3595 2

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligationsof reglstere(}ﬁm\
SIGNATURE & y %

M ~2%-0S

Signatusg, typed or printagd nama of registerad agent and title if applicabla.

{MOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Detete TIME o r( s l\’ ‘a D EdChange [ Addition
NAME CRR, SYLVIAD NAME y
STREET ADDRESS | 2912 BRIMIE WAY streeraonsess |9, 9 2.
env-sT-2F | FORT PIERCE, FL 34981 oy -sT-2 FE" e rC < ¢, F l 34‘18[
TITLE DT 1 pelse T'LE o .( " J [Li-etange [ Addition
NAME ORR,AD,JR NAME L
STREET ADDRESS | 1023 EUCLID STREET ADDRESS 1 02.3 E ve I W
CITY-ST-7P FT PIERCE, FL 00000, CITY-ST- 219 [ e :a 34’-’1 5 %
TITLE Ds$ 1 Delete TIME '0‘ L' O O S J [JChange [ Addition
HAME ORR, ROGER G MAME
STREET ADDRESS | 425 COCONUT AVE. STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-ZIP
TME [ petete TIMLE [ cCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-57-2P
TITLE 1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP

cartily.that.the infermation-suppliod-with this-filing does ot quary for theexemptioh stated 1 Section 119.07(3)0f, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of-2%0 5370 -0070

changed, or on an attachment with an ad

SIGNATURE:

55, with all other like empowared.

O'H T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DﬂiEE‘FﬂR Cate

Daylirna Fhong #




