2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 18, 2005 8:00 am

DOCUMENT # F57809 . Secretary of State
1. Enity Name 02-18-2005 90068 008 ***150.00
BUCKHORN GROVES, INC.
Principal Place of Business Mailing Address
% J.H. HANCOCK ) % J.H. HANCCCK /
2001 NE LAKEVIEW DRIVE 2001 NE LAKEVIEW DRIVE 4U U d U 1 3 3
SEBRING FL 33870 SEBRING FL 33870
us us
ST T LT e
2477 LAkesiew DO\ 247/ Lateview DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Cjty & Slate 4. FEI Number Applied For
SeBEmE  FL SeBlil6e FL 59-2156803
Zip Country Zp Country 5. Certficate of Status Desired ~ []  98+79 Additionsl
33590 //S 33870 /4 ' Fea Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e - - Name =" - — d
JEAN D. HANCOCK L)Pﬁ/‘/ :]7 }/Aﬂ/eﬁ(’/ K
2001 NE LAKEVIEW DRIVE Stiget Addraess {P.O. Box Nymber is Noj Acgeptable)
SEBRING FL 33870 ALTTT AR VNS DR
City Zip.Code
SeBRING FL | "5% 70

o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, typed o punled name o regrstered agenl and titte f applcatle (NOTE: Regitterad Agan! sigrature required when renstating) DATE

b A i " 9. Election Campaign Financing ~ $5.00 May Be
“After May:1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
> Check Payable.to Florida D

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ pelete TILE D . [ Change Miliun
NAME HANCOCK, JEAN D NAME Ne. D I'/ ANCoe kK
STREET ADBRESS | 2001 NE LAKEVIEW sweeraoness | 2 37 LAkeview PP
arv-st-zp | SEBRING FL Civy-SI-2ip SeBRIN 4 F/ 23810
TITLE DVP 1 Delste TTLE - lB’Change [ Addition
aMe DURRANCE, GLORIA R NAME Bepn D HpnNcoak
STREET ADDRESS |RT 2 BOX 399 STREET ADBRESS 24 7/ LA Kevieuw
CRY-ST-79 |WAUCHULA FL ciry.St-2e Se B/e )J 4/6‘ 'F L 3 F810
TITLE DP O Detete TITLE [J Change [ Addition
NAME DURRANCE, WILLARDK ~ ~— - NAME  — . - - - — . _ A
STREET ADGRESS | RT 2 BOX 399 ‘ STREET ACDRESS
ony-S5T-2P  [WACHULA FL CITY-ST- 7P
TITLE [ pelete TILE [J change ] Aadition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§1-2P
TLE [ oelete e [T change [T Addition
NAME HAME
STREET ABDRESS STREET ADDRISS
CTY-5T.2IP CIiY-51- 7P
TILE [ Delete TITEE CJ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regeMer or rustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ﬁ with an address, with all ofher like empowered.

SIGNATURE:




