2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G41163 Jan 21, 2005 08:00 AM
1. Entity Name Secretary of State
ATKINSON GROVE SERVICE, INC.
Principal Place of Businass __._ __k . o Mailing Address '
B8O NbRTH CENTRAL AVENUE PO BOX 1577
P.Q. BOX 1577 o T P.O. BOX 1577
UMATILLAFL32784 . UMATILLAFL 32784
us ¢ us ) T N
T
Suite, Apt. #, et - | Sultedptiete , 1st MOORE CR2E034 (10/04)
City & State . T T 1 City&State i i 4. FEI Number Applied For
. 7 59-2296491 Not Applicable
2l Country Zip Country 5. Cerfificata of Status Desired ~ [J Ei'gglﬁ?;ﬂ"‘ma'
6, Name and Aq;{esi of Current Registered Agent 7. Name and Address of New Registerad Agent
o S S < 5] Name
i‘lO;Sﬁssoﬂt‘l\?Eg%\{g B. Street Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32784
Cily . FL Zip Code

registered office or registered agent, or both, in the State of Florida, 1.am familiar with, and accept

/)02 05
]

= -

‘(gnmuro typad of prnisd name o regrstared a};e?&nd hilg # ap)

SIGNATURE

/ TNGAE Mestalared Agent sgnature taqured when reinslating)

FILE NOW,‘.!! FEE iS $1 50 00 / 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ~ 7 OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B PDS N L7 Delete e [1 Ghange L] Addition
RAML JOHNSON, STEVE B NAME HOONC BE23
SIACLT ADDRESS {41237 SILVER DR. SIRELT ANDRESS A/ 4058004 1-023 150,00
LY. S1-2P UMATILLA, FL 00000 N LHA-5T- 2P
e _ ] etele e ) ) CJchange [ Addition
HAME HaMi
SIREET ADORESS St ADDRESS
CHY. ST-2P TSI P
HITLE Clpetete .~ f mne G change (] Addifion
RARE ﬂ KANE
STRECT ADDRESS SIAEF T ADDHESS
Y- SI-2P CHTY-5i- AP
THILE L7 Detete firts [l changs [ Addition
NAME HAME
SIRLET ADORESS SoHEFI ADDRESS
CITY . 51-7P ¢y st 1w
e 7 pefete TiilE [ Change [ Addition
HAME HAME
STAFFT ADDRESS SIRE ] ADDRESS
CIv-ST- 2P L5310
i, ’ " T3 Deiete e ) [ change [ Acciion
NAMI NAKL
SIRFIT ADORESS ’ STREFTADRESS
CIvY-ST- 2P I CIe-S1

12. 1 hereby certify that the information supplied with tFis filin deoes not qualify for the exemplion stated in Section 112 07{3)7, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
af the corporaﬂon or the recpifet or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

naddres rl|kepowered. Va7 sz
SIGNATURE; &% S SO B STE e /3. J.oﬁt\[.ﬁozlj 7 — 34|

BINPED NARIE OF SIGHING DPF}'ER CR DIRECTOR Nate Davime Phane &

D




