2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F07049 W AT Mar 28, 2005 08:00 AM

1. Entity Name Secretary Of State
BALD HILL GROVES, INC.
Principal Place of Business T -M—ajling Addrass
1875 CR 29 1878 CR 29
PO BOX 211 PO BOX 211
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Sute. Apt #ete T | Suite, Apt #, et e 5t MOORE CR2E034 (10/04)
City & State S City & State T 4. PEl Number Applied For™
R o 7 59-2064113 Mot Applicable
p Country ap Country 5. Certificate of Status Desired O geae gilﬁ?;c;mm]
6. Name and Address of Cutrant Registared Agent ) 7. Name and A« Address ot New Reg:stered Agent
o = i S Name N
%?gleg' Eg Y Straet Address (P.O. Box Number is Not Acceptable) .
LAKE PLACID FL 33852 g |
City ) FL l Zip Code

8. The above narnad entity submits this statefrient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE = —
Signature, typed of printad rams of ragistarad agent and tils if anplcable (NCTE Registered Agent signature requrad when roinsthlicg) - DATE

T LE NOWI FEE B e —
After May 1, 2005 Fee Will Be $550.00. |
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributior. [ Added to Fees

10. ) OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST - T Delete TImF [} Ghange [ Addition
NAME WORLEY, RAY NANE

STRECT ADDRESS | 1875 C.R, 29 SIREET ADDRESS

Cire-5T-0F | LAKE PLACID FL ¥ orvesiee

TITLE o - LT Celefe TiRE ) [Jchange [ Addilion
NAME NAME ORI TTaTE T '
STRECT ADORESS STREET ADDRESS (3.728/05-80003-023 150,00
CTY.51.2P CITY-Si- 1P I

THLE - o 7 Seiste I [Jchange [ Addition
MAME NAME

STREFT ADDRESS STREET ADDRESS

CY- §T-TP SIY-ST- 0P

me - - Cloees  §ome Tchange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY. ST-2P Iry-Si- P

HE [ Delste L Tichange [ Addiflon
NAME NAME

STREEY ADDRESS STREET AODRESS

Ty 5T 7P Y-S 2P

L 7 oetete e CIcChange L] Addition
NAME HAME

STREET ADDRESS - SIREFT ADDRESS

CTY-ST-7P CIIY-51-2

12, | hersby certify that the information suppliéd with thiz filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplementai repart is true and accurate and thal my sighature shall have the same legal effect as if made under ath; that! am an ofificer or director
of tha corperation or the_receiver or trustee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachipent with an address, with all gther like empowarad

SIGNATURE: Warle Aalos ¢ 439

FFICER OR DIRECYOR Date mae Phone §




