2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ _FILED . ..

DOCUMENT # G40075 Jan 29, 2005 08:00 AM

1. Entey Namo Secretary of State
JATTUSO GROVES, INC.

Principal Place of Business Mailing Address
7305 REDWING RD. % MARY OLSCN
GROVELAND FL 34736 7305 REDWING RD

GROVELAND FL 34736

Suite, Apl. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E0z4 {10/04)
City & Slate - City & State T 4. FEl Number Applied For
e 59-2239241 Mot Applicabh
Zip Country Zip Country

‘ - $8.75 additional
5. Certificate of Staius Desired O  Feo Required

6. Name and Address of Cu}rént Reﬁier_ed Agent 7. Name and Addresé of New Registered Agent
Name
?égsogjég\/‘?]l?\]\é RD Street Address (P.Q. Box Number is Not /-’\-cceptalé)rle)i ' - o
GROVELAND FL 34736 i S
City ) ' ] ' FL ’ TpCode

8. The above named ettty sﬁﬁmits this statemer-\\ for the purpose of changlné its registerad ofﬁcé o registered agent, or Both. in the State of Fiorida: L am tamiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE . s - L T

Sgnatute, typed o printad nama o regrstotad agent and e f apphoable INGTE Registarec Aganl signature reguired whan rainstating) X ATE

FILE NOWU! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Depariment of State

e 9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, e OFFICERS AND DIRECTORS 1.  RDDITIONS /CHANGES TO OFFICERS AND DIEEGTORS N 11,
MitE PSTD 1 patete niLe Ochange T Additicn
NAYE OLSON, MARY NAME UOONgo203253 o
STRECT ADDRESS | 7305 REDWIMG RD STREET ADDRESS 01728/05-80023-013 150,00

CITY - 5F-2IP GROVELAND FL L I LA i o P
iILE vD 1 Delete niLE [ Ghange ] Addition
HAME JATTUSO, DOMINICK HAME

STREET ADDRESS [ AT, 4, SOQUTHWOQD DR, SIEET ARDRESS

ry-st-2P  |GREENVILLE SC , ary-s1-ze el -
e 3 belete it Dl change 1] Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST 2P _ _ ) CITY.SI- 2P - . e
it [ delete TLE [OJchangs L7 Aceition
NAME NALAE

STREE! ADDRESS SIRLET ADDAESS

CHY-S1. 2P CHY-SI- 21 L .

TTLE [ pelete Rtk [ Change [ Addition
NAME NAME

CIREET ADORESS STREET ADDRESS

Y- ST-7 _ C1iv.5T- 2P o . o
HILE [ Delete TILE [ change [ Addilion
NAME NAME

STREE] ADORESS STRELT ADDAESS

CiY-S81- 2P _ CIfY-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicatad an this repart or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oathy; that| am an officer or director
of the corporation or the receiver or trustee empowered 10 execUte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: Harkiattes (s

2 -’ . .
(kD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytre Phane &




