FILED

2005 FOR PROFIT CORPORATION Apr 06, 2003 8:00 am
ANNUAL REPORT ecretary of State

i _ o4 o o4
DOCUMENT # F91 005 04-06-2005 90099 032 150.00
1. Entity Name
CRUTCHFIELD GROVES, INC.
Principal Place of Business Mailing Address q “ U q ( U 1 U
% I, THOMAS CRUTCHFIELD. . s+ 5 a6 ) THOMAS CRUTCHRIELD, oo o - vore erfypammcorn 2 32 o
149 EAST CENTER ST.* ‘ 149 EAST CENTER'ST. R

SEBRING, FL 33870 SEBRING, FL 33870

— I R

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Aopied Fo

59-1151073 Not Applicabla

$8.75 aaditional
Fea Required

5. Certificate of Status Desired O

6..Name and Address of Current Reglstered Agont.——— _ ___ __.

e .= : U S S = e I

o
i

149 EAST CENTERST. - DO NOT WRITE
SEBRING, FL 33870 | IN THIS SPACE

8. The above named entity submils this statement for the purposa cl changing its registerad oihce of reglslered agem or both, in the Sla:e of Flonda | am farmiliar with, and accept
the obhga’nons ol reglstered agent

. e [ Ll b PR

LRSI S PR 1Y AT T A R LU ) Lil [T LN

LLgiM G
, Signature. typed or printed name of registered agant and title if applicable. (NOTE:

SIGNATURE - R
e Agent $ig required when rei 0 DATE

Ac. s

PULPAE D I oo ; W
“wt  FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
- rAfter May 1, 2005 Foo will be ;550.00 Trus? Fund Contribution. " O  AddedtoFees

10. - OFFICERS AND DIRECTORS I :

wiet 4D

NAME TAYLOR, CHRISTINE C
STREETADORESS | 149 E CENTER ST
CITY-5T-21¢ SEBRING, FL

ME vT

RAME CRUTCHFIELD, EARE-H* H. EARL
STREET ADDRESS [ 140 E CENTER ST

cImy-s1-ap SEBRING, FL 33870

TITLE D ‘
“MAME: - ~=|-CAPQO-KATHLEEN C . - - L S e A————

149 E CENTER ST '
EITTII‘EE;TM?I:ESS SEBRING, FL Do NOT WRITE

::;i giUTCHFIELD. JOHN THOMAS I N TH IS S PAC E

STREET ADDRESS | 149 E CENTER ST
CITY-S1-21P SEBRING, FL 33870

TITLE
NAME
_ STREET AODRESS |
CIY-ST-2P_ __

TILEragezs, 18|37
NAME EH 3 RS
STREET ADDRESS
CITY-ST-2P ~ -

e w . i . e “ g prooe . e . . b e,s-,“‘ LT
121 he:aby certify that the information supplied with this filing dogs not qualify for the exempuon statad in Section 119. 0??1 )(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and ac¢ 1e and that my signature shall have the same legal effect as il made under oath; that | am an officer aor director
of the corporation or the receiver or lrustoe ampowered o axed te thls report as requued by Chapter 607, Florida Statmes and that my narme appeas in Block 0 or Block 11§
. changed OF on an agqcl ! with an addre; FRgRexHik

SIGNATURE: A

4dfo5  Sp3-47 2252

R OR DIRECTOR Dak Daytima Phone #




