2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G93617

1. Entity Mame

KINCHEN GROVES, INC.

Feb 09, 2006 08:00 AM
Secretary of State

Principal Place of Business Maling Address
7655 66TH AVE 2965 FIBST ROAD
VERQ BEACH FL 32957 VVERQ BEACH FL 32968

MR

TN

2. Principat Place of Business 3. Maing Addrass

Suile, Apt. #, 8te. Saite, Apt #, etc.

KINCHEN, MARVIN K.
2965 FIRST ROAD
VERC BEACH FL 32868

tst MOORE CR2EC34 {10/05)
City & State - Cily & Siate 4. FEI Number — 1 [Appliedror
NO-T APPLICABLE | ot appicat
ze | Ceety ] zZp | County N ' $B.75 Aditionat
5. Cartificate of Status Desced I Fee Required
7?“ _ ijﬁfff{iaﬁili Eicijdgregs of Current Registered Agent Am:i _ 7. Name end Address of New Reglstered Agent )
Namea

Street Addrass (.0 Box Numbes 18 Mot Acceptable)

Ciy

FL I Zp Cotie

tha abligations of registered agent.

8. The atrave named entily submds this statement for the purpose of changing its reqistered olfice or ragistered agsr, or botn, i the State of Flonda. @ am familiar with, and aél:ég

Signatuck, iyped & prmted name of (egistered agent ang litre # aophkcaiia

sioarore 2208V KK 1 Al HEA, 2 v airenn. K«Q«QZJ«J /JO/LW . Zgé 7 2esl

(NGTE" 13eg sterea Agert swgnarLUm-.musd wheen ranstalng}

DATE

* FILE NOW!!FEE 1S $150.00
After May 1, 2006 Eee Will Be §550.00

St

‘Make Check Payable 1 Florida Pepartmant of State

9. Cisction Campaign Financing  $8.00 May©
Trust Fund Contriouton. [ Added to Fees

0. . o OFFICERS AND DIRECIORS 11 _ ADDITIONS/CHANGES TO CFFICERS AND DIFECTORS IN 13

TLE orF O Detete HILE O thange T30

NAME KINCHEN, MARVIN K. NAME BRONON42T801 .

STREET ADURLSS {2065 FIRST RD STREET ADCRESS 02/71 JUE-—QLljUEE‘DGE 150,08

orv-si-2p |VERQ BEACH FL i9y-5T- 2 Uod e uhTe .
g RN EEAAE R e — R

e ] palete TNTLE {71 Crange At

NAME HAME

STREET ADDEESS SIREET ADDRESS

OY-ST-29 CINY-$1- 2P

THLE 7 Detete Wt Olctasge  Jacr

NAML NAE

STACET ADDRESS SURLE | ADONESS

CIY-51-7P LY -§1-2p

e 3 petete ik Clehange [ A0

NAME AN

STAEET ADDAESS STAEET ADDRESS

Ciry-81- o GiTy-&1- 2w

TILE 3 pelete TIfE Ot e

NAME NAME

STREET ADORESS STREET ADDRESS

ITY-51-2P COTY-55- 219

Tt £ Dolete HLE []Crange [ A

NAME MNAME

STREE | ALDRESS SIREET ADDRESS

GITY-51-2P CITY-57- 2P

PARPESRY AT AR ™ A AT rry a4 IA’ P .-rﬁf-/;/ﬁ) r Py

2. | hereby certily that the infarmation suppiied with ths Hling does nat qualily for the @xemptions contained w Section 115, Florda Statutes. | funher cartily thal the mior
indicaied on this reporn o supplemental report is true and accurale and that my sipnature shali have the same Jegal ffect as if made undg oath, that | am an ofticer or dirgcic
of the corporaiion of the receiver or trustee smpowered ta execute (fis report as reguited by Chapter 607, Fiorida Stalules: and that my name appears in Black 10or Biock 1
it changed, ar on an allachment widh an gddress, with all ather like empowered.

Yy A

et

e A By X TN YL lrd



