- -2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 588339 Jan 19, 2005 08:00 AM
bISeTg\KIEEECREEK GROVES, INC. Secretary Of State
Principal Place of Business Mailing Address
220 S COMMERCE AVE PO BOX 3346
SEBRING, FL 33870 _ SEBRING, FL 33871
AR SRR BTN
01042005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T Aol Far
59-2482124 Nat Applicable
5. Certificate of Status Deslred O gaaa 'Ft7e5q 3?:‘_"‘“““3'

§. Name and Address of Current Registerad Agent

KHAN, MARVIN DO NOT WRITE

220 S COMMERCE AVE

SEBRING, FL 33870 ' IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped or preied nama of regsened gent and wte ¢ applcabls, (NOTE: Regesterad Agent signature reqraced when tenstatiag) DATE
FILE NOW! FEE IS $150.00 9. Election Campaig_;n Financing $5.00 May Be
After May 1, 2005 Fee will be $5350.00 Trust Fund Contribution. O Added to Fees
30, —_ OFFIGERS AND DIREGTORS [
e 5 OO0 HEasn
NAME DOUBERLY, WAYNE R, 14210 35,_& EY H-0 P 150, 00

STREET ADDRESS | 220 § COMMERCE AVE
CITY-ST-21P SEBRING, FL 33870

TTLE PD

NAME KAHN, MARVIN

STREET ADDRESS | 220 & COMMERCE AVE
CTy-gi-20 SEBRING, FL 33870

TiLE 2]
NAME SCOTT, FLORIDA L

ADD 8128 HOLLIDAY DRIVE
f:IT'lR'(n::'T?.E:ES INDIANAPOLIS, IN 46260 E}Q NG!- WR !Tﬁ

_ ~ IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZP

TILE

NAME

STREET ADDRESS
Cay-ST-2p

TILE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify that the information supplieo with this filing dces not qualify for the exemption siated in Section 119, OTP’){E) Floriga Stalutes. | further certify that the infarmation
indicated on this report of supplemental report is True and accurate and thatmy signature shall have ihe same legal efiect as if made under eath; that | am an officer or cirector
of the corporation or the recelver or rustee ampowered o execute s report as required by Chapter 607, Florida Statutes, anc that my name appears tn Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ﬂwu— 0//// 0F ,P/ﬁ/jfﬁ' -4/[36

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Pate ynme Phore ¢




