2005 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ -

S

DOCUMENT # G23341

1. Entity Name

JUDY GROVE, INC,

Principal Place of Business

[)
ROGER, JUDY

1905'E PALM ST
DSVENPOHT FL 33836
U

Maifing Address

JUDY GROVE, INC.
PO BOX 1467
DgVENPORT FL 33836
U

2. Principal Place of Business

Raqev Jtu\ﬁ\'

3. Mailing Address

Reqex TuAu

|

il

Suite! Apt., #, stc.

Suite, Apt. #, etc.

FILED
Feb 28, 20035 8:00 am
Secretary of State

02-28-2005 90226 018 ***150.00

JUULULOJ

I

L

1st MOORE CR2E034 (10/04)
362 §. haple ST ol 16T
City & State City & State \:l—’ | 4, FEt Number 59-2292513 Applied For
:Q" LLELYY ! o - i
27 ’ Cinlw r\)a mnﬁ’) Oi:/nw Certificate of Status Desi O $8.75 A:::t:::mme
333 37 ”59 3383‘(' us 6 5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

JUDY, ROGER
1905 E PALM ST
DAVENPORT FL 33836

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

ar

. The above named antity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

. the dbligations of registeres agent.

SIGNATURE/ {

Signalurs, typed g

OAd-A¢—- 05

[NOTE: Registered Aganl signature required when reinstating)

DATE

ake Check Payabie to Florl

8. Elaction Campargn Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

OFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 pelets TILE ] Change [ Addition
NAME JUDY, ROGER NAME )
STREET ADDRESS | 1905 E PALM ST. STREET ADDRESS
CITY-§7-2iP DAVENPORT FL CHY-ST-2P
THLE ST O Delete TITLE [CJ Change [ Addition
NAME JUDY, LILLIEH NAME
STREET ADDRESS | 302 E MAPLE ST. STREET ADDRESS
cY-si-2P. .| DAVENPORT FL CIY-ST.Zp  =[f —T e ae e T —_—
TTLE vV [ Detete TITLE ] change  [] Addition
NAME JUDY, FRANK B NAME
STREETADDARESS | 202 E. BAY. ST... . ___ . _ . e omimr vmevmm——n | SIREETADDRESS | o L ~ -
cHY-$T-2P | DAVENPORT FL 33837 CCITY-ST-2P -
THLE O oelate TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2p
TTLE 3 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 114

changed, or on an attachment

SIGNATUREY.

n address, with ali other like empowered.

J-20-2%  gu34sa 3909

GNATURE Mzoon PRINTRY NAIIFWNO OFFICER OR DIRECTOR

~ Date

Daytme Phong #




