2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2005 08:00 AM

DOCUMENT # G12673

1. Entity Name
R & L HASTINGS GROVES, INC.

" Secretary of State

Principal Place of Businas? - - ;Mailing Addréss
550 EAST DAVIDSON STREET _ 550 EAST DAVIDSON STREET

BARTOW, FL 33830 BARTOW, FL 33830

o

DO NOT WRITE IN THIS SPACE

i L%

6,‘ ﬁaﬁe and Ad,d;g_éﬁ of Current Ragistored Agent L - |-

HASTINGS, LUCILE L,
550 EAST DAVIDSON STREET
BARTOW, FL 33830

MM A

01042005 No Chg-P CR2E034 {10/03)

4, FEI Number ) Applied Fer -
59-2273845 Not Applicable

J::. Cerrificate of Stalus Desired 0 ?i‘;?q l’;'ge‘gm“a‘

DO NOT WRITE
IN THIS SPACE

P Ty %

8, The abovs named antity submits this statement for the purpose of changing its regisierad office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ) Ny . e - -
Bignalwe, typed o prifted name ot Raglsterd agant and tite il applicasia ;!N?OTE Reu?szracf ﬁgun'l signanira rem{n:qd when ralnstating) T ) ] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing £5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added 1o Feas
0.  OrricERs AND DIRECTOMS ]
TITLE PS
NAME HASTINGS, LUCILE L
STREETADDRESS [ 550 EAST DAVIDSON STREET _ - _ .
oStz | BARTOW,FL 33830 . . s e 0I5 20
TiLE v D/ TAN5-80036-025 15000
NAME NIELSEN, CAREN
STREETADDAESS | 1903 ENCIND BELLE N
GIry-ST-2P SANANTONIO, TX 78258 = i wfpmnm— /@ - —/— ———-
THLE 5
HANE SMITH, PATRICIAH,

STREET ADDRESS | 14931 ROYAL ORBIT
CITY-57-ZP SAN ANTONIO, TX 78248 .

TINE
NAME
STREET ADDRESS

- -

_ DO NOT WRITE
IN THIS SPACE

Oy - SY-0P

ME
HAME

STREET ADDRESS
CITY-5T-2iP o _ [

TILE

NAME

STREET ADDRESS
Clry. 5T-2P

— e 2

12. | hereby cartily that the information supplied with this filmg does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
accurate and thal my signature shall have the sama legal sflect as if made under oath; that ) am an cfficer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bilock 10 or Block 11 if

incicatad on this report or supplemantal report is true an

changed, or on an attachrrent with an address. with all other like empowered.

] | huarem L. Hastraas | J
SIGNATURE: &/>¢t ) J Y agps {210 447181
SIGNAYURE AND TYPED CR PRINTED NAME OF SIGNING OFJCER OR DIRECTOR = . ) D:'!.ll . _ Caylima Phone ¥

rr——




