FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCU MENT # F67926 05-03-2005 90112 005 ***150.00
1. Entity Name
CONOLEY GROVE SERVICE, INC.
Principal Place of Business Mailing Address 40 0 7 9 9 48
931 W. OAKLAND AVE POBOX 771399
OAKLAND, FL 34777-1399 US WINTER GARDEN, FL. 34777-1399 US
S S 0T KA AU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. F'El Number Applied For
59-2171663 Not Applicable
afr j (DD Country ap Couniry 5, Cettificate of Status Desired O ?g'ggqﬁ.?:‘;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

CONOLEY, EB. It
931 W, OAKLAND AVE Sireet Address (P.0O. Box Number is Not Acceptable}

OAKLAND, FL 34760

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and title f apphcabla. {NOTE: Regrsterad Agent signature raquired when renstatng} DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TNE PD 3 Celete TLE Pcrange L] ddition
NAME CONOLEY, EB I RAME Je
STREET ADDRESS { 3500 GATLIN AVE STREET ADDRESS q 3\ \,J ) DRK\aN-‘ A
om-s-22 | ORLANDO.FL 00000, 32812 s | ek \lawy ' 3WT60
TIE CFO [ Detere TME [ Change  [J Adeition
NAME LEWIN, WILLIAM R. NAME
STREET ADDRESS | 12824 C.R. 561 SOUTH STREET ADDRESS
CTY-ST.2P CLERMONT, FL 347121423 CiTy-ST-2P
TILE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S7-2P Ciy-ST-2P
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 7 Delete TTLE [3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
e 1 Delete Lt G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIry-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Siatutes. | furiher certily that the information
indicated on this report or supplemental report is lrue and accura signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation o the receiver or ruslee empowel Ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ol on an attachment with an A7l

SIGNATURE:

F27-o5 469 456 620

RE AND TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR Daytirne Phone &




