2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) | FILED

DOCUMENT # Fro021 Mar 30, 2005 08:00 AM
1. Enity Name “ Secretary of State
ABA GROVE CORPORATION
Principal Place of Business T Méiling Address
C/0O W REYNQLDS ALLEN, PRES . . €/0OW REYNOLDS ALLEN, PRES
1608 KAZEN ROAD 1608 KAZEN ROAD
WALUCHULA FL 33873 WAUCHULA FL 33873
Suite, Apt #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10[04)
Ciy & State T Ciy & State — = 2. FEI Number - Applied For
. 59-2147318 4 Not Applicable
Zip 1 Country Zp Country 5. Certificate of Status Dasired 38.75 Additional
- Fe# Required
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Hej[sterad Agont
Mame
ALLEN, W. REYNOLDS TR~
324 HYDE PARK . Strest Address (P.O, Box Number is Mot Acceptable)
SUITE 350 — =~
TAMPA FL 33606
City FL Zip Code
8. The ahove named entity sub}r;its this statamenﬁ 1.o.r the ;;urpose of changing Esmr-eé’.-s-{;red office or registered agent, or bcﬁ{ in the Siate of Flotida. | am familiar with, and accept
the chiigations of registered agant.
SIGNATURE — e e . e ¢
Signatute, typed o printed! name of rogrsterad agen! and tille T epplcable (NOTE Aegistarad Agent signature raquuaed when raimstating) DATE
. v Sty e et et i DA
FiLE NOW!Y FEE |9_: $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution. [  Added to Feas
Wake Check Payable to Florida Depariment of Staie B
10, e OFFICERS AND DIRECTORS ] 1. ~ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e . [Johange [ Addition
NAMC ALLEN, W REYNOLDS i .. HOOBO0230854
STRELT ADDRESS | 324 MYDE PARK § 350 SIRLE ADDRESS 1330 -80033-002 150, 00
cirv-si-ap | TAMPA FL 33606 N . Qowsew s
e 8T 2 Delele THLE [ Change ] Addition
NAME STALLINGS, BESS A. NAME
STRELT ADDRESS | 1608 KAZEN ROAD STREET ATDRESS
ery-sT-2P | WAUCHULA FL 33873 o o Yemestae o _
THLE v 2 celete i [ change [ Addition
NAVE ALLEN, ELEANOCR B. r AN
STREET ADDRESS |219 8. 7TH AVE. STRECT ADORESS
CIiY-57-0P WAUCHULA FL 33873 B o fomstae L .
e 3 petete T [} Change [ Addition
NAME r NAME
STREET ADDRESS SIREET ADDRESS
Ciry-Si-2P . R oiv st
TnE T Delete s DOl change 1 Adeition
NAME NAME
STRFET ADDRESS - . STREET ADDRESS
CIry.57-2IP ) . _ _f otyst-ae )
fiNE 7 palete TEiee O change [T Additien
NAME [ rame
STREET ADDRESS SIREET ADDRESS
iy - 51-21P CITY. 57 7IF
12. | hereby certify that the information supplied with this fifg does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Staiutes. | further cartify that the information
indicated on this report or supplemental rogdft is trug afd accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or director
of the corperation or the recelver oyips Geempowared execute this report as required by Chaptar 807, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment withdhaddregsawith Al other like empowered. ygéy
SIGNATURE: W ) P2 334532/

PRl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Caytery Phone #

- p——




