2005 FOR PROFIT CORPORATION
- _____ANNUAL REPORT (AR) ) FILED

DOCUMENT # G83617 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
KINCHEN GROVES, INC.
Principal Place of Business 7 _° Mailing Ad.d-r';s_s- - i
7555 B6TH AVE . 2965 FIRST ROAD
VERO BEACH FL 329687 . VERO BEACH FL 32968
Suite, Apt #, elc o . ) Suite, Apt # elc., 1st MOORE CR2E034 (10/04)
City & State S City & Stat, o | 4 FEINumb Applied F:
v s "¢ NO-T APPLICABLE e
Zp Country ’ an Country 5. Certificate of Statug Desired O ‘Ei'gesq lﬁi‘gﬁ""m
6. Name and Address of Current Reglistered Agent ~ 7. Name and Address of New Ragistered Agent
o S | Name
gégg!;FR%TMéAgXIIDN K. Street Address (P Q. Box Number is Not Acceptable)
VERO BEACH FL 32868
City F L Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —_— — ——— z
Signature, tynad o primed nama of registerad agant and tife f applcable (NOTE Registerad Agent signaiure required when feirriahng) DATC
FILE NOW!!! FEE t? $150.00 - 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 . | Trust Fund Contribution,. [ Addedto Fees

Make Check Payable to Flotida Department of State
10,  OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T O Delete e [ change [ Addition
HAME KINCHEN, MARVIN K. NAME HOORONR 1 7597
SIREFTADDRCSS | 2965 FIRST RD SIREET ADNRESS 0 n7 "[i .,ﬁ { f -
GreST.F | VERO BEACH FL cify ST P 2A07A05-20030~021 150, 0
TNE , [ pelete Wit [Jchange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CNY-ST-2P Cly-Si-4P
Ttk 7 Delele niLE [Jchange  [J Addition
NAML NAME
SIRFET ADDRESS - SIREE T ADDRESS
GIY-S[- 1P CiTe-ST P
It ] Celete | T Dl change [ Adaition
NAME NAME
SIRFET ADDRESS - - F srarerannirss
Iy - ST- 2P v SE e
THLE B " O Celele l BT [JChange [ Addition
NAME NAME
STRPET ADORESS SIHEET ADDRESS
Qre-Si- 4P iy Si-ap
HILE ™ pelete 1t E ] Change  [T] Addition
NAME RAME
STREET ADDRESS STAEET ADDRFSS
GHY-S1.aP ory-51- 4P

12. | hereby certify that the infomation supplied with this filing does not qualify for the exemption stated in Section 119 07(3i(), Florida Statutes. | further cartify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direciar
of the corporation o the receiver or frusiee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tke empowered.

LY

SIGNATURE: . : s are H S ~P8 OS5 7772562 24087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER DR DIRECTGR Qare Naytane Phane &




