. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo98000006410

1. Entity Nama

HOWARD ROAD GROVE MANAGEMENT SERVICES INC.

" "Mailing Address

P.O. BOX 1103
SANIBEL ISLAND FL 33357

Principal Place of Busingss _~

15550 BAHAMA WAY
BOKEELIA FL 33922 T -

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #. ete.

FILED
Feb 14, 2005 08:00 AM
Secretary of State

[l

| [

I

Ml

Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEINumboer _ Applied For
B . ) 16-15558083 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ,ﬂtdditional
B - ) Feo Required
6. Name and Address of Current Registerad Agent . _ 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM =

1200 SOUTH PINE ISLAND ROAD

Street Address (PO, Box Nurﬁb-e:r is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgneture, tybed of pinind neme o ragislarad agant end Lle ¥ appliicabe

INGTE Rogistarad Agsrt signalurs rogured when texslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $5650.00
Wake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Electicn Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS s K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TLE DPST ’ {7 Delets TILE I Change [ Addition
NAME GALVIN, RICHARD J ‘ NAME

STRLET ADDRESS | PO, BOX 1103 STREET ADDRESS

CHY-S1-2P SANIBEL ISLAND FL 33857 ) CiY-ST- 21K _

THLE LT Delete i HOGOO0Z20205  Tlconange [ acdition
HAME HAME 24 S 0500029023 150.00
SIRFFTADDRESS STREET ADORF SS

Gy .Sy 2P CIY-St-2IP )

Tk I3 Detete i [J change [ Addicon
NAME NAME

STREET ADDRESS STREET ADIIRELSS

oY -ST- TP a [RIREA

TTLE O oelete I [ change (] Addition
NAME HAMF

STREET ADPRESS STRECT ADDRESS

GIre-§1. 2P LYo 2P

nmE [ Delete TiLE EJGhange (7 Addition
RAME HAkE

STRET ADDRESS SIREET ADDRESS

CITY-ST-21P _ R

IiLE [ Delete RILE O change [ Acdition
AN NAME

STREET ADDRESS ' STRFFT ADDPESS

CIFY ST-21F /‘7 Y R

12. | hereby ceru?; that the :nfor Zno
indicated on this repottor rgple entay
of the ¢corporation or the regelveror trfht p
changad, or on an aftachrpent whh g wih 3 pbwered.

SIGNATURE:

VIR

dingdods not quality for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information
and gefcurale and thatmy signaturs shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[ )ﬁni"mks AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2Bl o3 525789

Paytme Phone &




