2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F46811 Feb 28, 2005 08:00 AM
1. Entity Name -~ . Secretary of State
MCATEER GROVES, INC.
Principal Place of Business T T Ma;s'ling ;;d;jress
C/0 CARCL JEAN 5POTO £/0 CAROL JEAN SPOCTQO
4408 BROOKWOOD DRIVE 4406 BRODKWOOD DRVE
TAMPA FL 33628 TAMPA FL 33629
S Us
— [INFA AR
Suite, Apt #, elc. 7 Suite, Apt #, glc. . 15t MOORE CR2EC34 (10/04)
City & State ' Ciiy & Stale T | 4 FEINumber £9.2163408 ] iiffi Fo;:
Zio Couaty ap Country 5, Certificate of Siatus Deslred O ?ese-;iq ﬁgﬁi"m'
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Regiﬂem'@ent
hMame
%i{%rgﬁg‘éﬁ%()%%%ﬁ IVE Sreet Address (P.C. Box Numbet is Not Acceptable)
TAMPA FL 33629
City FL i ZipCads

8. The above named entity submits this stateéneni for iﬁewp:i ;po;e of'éha'ﬁﬁi;g T regi éﬁereé office or registered agent, of both, in the State of Qmida. } am familiar with, and accept
the obligations of registered agant.

SIGNATURE o _ ‘ A
Tgratre, Moed of prirdad nara of egisiered sgond and tdle  apohtabiy {NOTL Ragstoted Apert aigndture required when mmsiaing} DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing 55,00 may Be

After May 1, 2005 Fee Will Be $550.00 ;
Make Check Pa{fabie to Florida Department of State Trustfund Contribution.  [J - Added to Fees
10. ' “OFFICERS AND DIRECTORS — . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
HiE Dp 7 Dafete siLk Ol change ] Addition
AN MCATEER, DERRILL S. NAME HOOOGGR4ETES
“ipet ADDRESS | 20491 POWELL RD SIREE] ALORESS NRdARAN~-A00A0-008 150,60
iy st IF BROOKSVILLE FL CHY-SE 5P
i Ds [ Ceiste BIE [T ohange [ Addiltion
Lap SPOTO, CAROL JEAM NAME
Sl ADBRESS | 4406 BROOIKOWOOD DR LIREETALURL S
LByt fiE TAMPA FL Gliv.sl- 2P
itk 1 patete e [T change [ Audition
NANE ' BAME
~IREt T ADDRESS SIRTET ADGRESS
LHY. 51 NF CHYSL TP
it O petete Jale [ change [ Addition
AN NAME
SLRHTANDRESS SIATFTANGEFSS
lir-§i- &P oy 5{-21
aiit {3 Defele fiLE Clchage [ Addition
HAME HAME
W REFT ANRESS LTRFETADDRESS
U5 AP (15 Y
L [ pelete HILE O chaige [ Addition
HAME, NABAE
FEEEADDRISS SIREET AR SS
by aleig oY 5.0

12, | hereby cerﬂ{f\; that the information supplied with this filing doss not qualily for the exemption stated in Section 118.07{3){1}. Florida Statutes. | furthe: certify that the infermation
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracter
of the corporaton of the receiver of trustes empowered 1o execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 1+
changed, or on an attachment with an address. with all other kg empowered.

SIGNATURE:




